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THE LIMITED USEFULNESS OF QUININE 
AS A REMEDY FOR UTERINE 
INERTIA .* 


By H. A. Harg, M.D., 
Professor of Therapeutics and Materia Medica in the Jefferson 
Medical College of Philadelphia. 


The subject with which this article deals 
was suggested to me to some extent by a 
conversation had with my friend, Dr. Barton 
Cooke Hirst, the Professor of Obstetrics in 


A paper read before the Obstetrical Society of Phila- 
delphia, April 6, 1897. 


the University of Pennsylvania. 
that in his experience quinine rarely if ever 
has acted efficiently in cases of uterine in- 
ertia; on the contrary it has often produced 
not only no effect for good but actually im- 
periled the life of the patient by producing 
alarming post-partum hemorrhage, or, if this 
disastrous symptom has not developed, the 
full dose of quinine usually recommended for 
this purpose has resulted in all the disagree- 
able symptoms of fully developed cinchonism. 

Our information regarding the influence of 
quinine upon the uterus or the nervous spinal 
centers controlling this organ is unfortunately 
very meager, and even those persons who 
have ventured to advance an hypothesis as 
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to its action have not gone further than that 
the drug by its general tonic effect, which 
supports the system under a strain in daily 
life, comes to the aid of the parturient female 
who, weak at the beginning of her labor or 
who has developed uterine inertia in its prog- 
ress, needs something to renew her energies. 
That quinine is a moderately active support- 


ant to the general system is not to be denied, - 


but that it has any particular selective affinity 
for the pregnant uterus is not known. 

A number of physicians who have given it 
in large doses to pregnant females suffering 
from malarial infection have reported abor- 
tion as taking place, but it would seem prob- 
able that in nearly all these cases the disease 
was quite as responsible for the effect as the 
quinine. It is true that Monteverdi has as- 
serted that quinine is capable of inducing 
abortion, and many others have done like- 
wise; but the great majority of the cases 
adduced in support of this view do not bear 
analysis. 

Thus we find in the London Practitioner 
(vol. xvii) a statement by Wathen of two cases 
in which the use of quinine was followed by 
expulsion of the fetus, but in both of these 
the patients were ill with epidemic pleuro- 
pneumonia and one of the two expelled a 
tumor of the “shape of a bun” with a fringe 
to it. The single instances of Roberts (Prac- 
titioner, vol. xviii) and of Paterson (Practi- 
tioner, vol. xix) are both useless as indicating 
that quinine is positively an ecbolic, for Pater- 
son’s case took ten grains of quinine to com- 
bat what she feared was an ague, and Roberts’ 
case was within ten days of labor and had 
malarial fever. 

Other practitioners who have given very 
large doses of quinine to women in the later 
stages of pregnancy have been unable to 
produce the expulsion of the fetus if the 
mother was not a malarial patient. Thus 
Chiara of Milan (Z’Union Médicale, No. 20, 
1873) gave thirty grains of quinine a day for 
two consecutive days to eight pregnant 
women in the eighth month without any 
effect on the uterus. In another woman fifteen 
grains were given daily for a week, and to 
another for three days, without effect. 

A long and exhaustive paper might be 
written on this subject, but it does not bear 
directly on the point at issue, since there is a 
marked difference between the questions as 
to whether quinine originates uterine con- 
tractions or renews or enforces them when 
once established by Nature. 

Without quoting further cases for and 
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against the view that quinine is capable of 
inducing labor, I feel justified in stating that 
the general opinion seems to be that the drug 
in medicinal doses cannot originate contrac 
tions in healthy women. 

Turning then to the question as to its 
power in parturient females, what evidence 
have we of its power and are there any rec- 
ords indicating that it does harm if not good? 
An examination of the literature shows that 
Brunton classes quinine as one of the chief 
ecbolics, and he says “it is said to produce 
contractions of the gravid uterus and is to 
be given with care in pregnancy.” So, too, 
we find that H. C. Wood believes quinine to 
be a useful uterine stimulant in labor, and 
Lusk’s Obstetrics quotes Albert H. Smith as 
saying: “I do not hesitate to give it in every 
case, because even where there is no decided 
inertia at the beginning of labor there may 
be failure of the powers of the mother from 
early exhaustion and fatigue, and we get the 
benefit of the quinine in diminishing this 
tendency and also in promoting the con- 
densation of the uterine fiber after the deliv- 
ery of the placenta, thus lessening the 
dangers of post-partum hemorrhage and the 
annoyances of after-pains so commonly result- 
ing from a slow condensation of the uterine 
muscle.” Smith recommended fifteen-grain 
doses of the bisulphate of quinine for this 
purpose. So, too, Winckel quotes Wood and 
Kleinwachter as recommending quinine in 
labor for feeble pains in the early stages. 

The following statement in part quoted 
from Albert H. Smith by Playfair is of inter- 
est and is the most forcible plea for the use 
of quinine for its uterine effect that I have 
found: “The use of quinine as an oxytocic 
deserves much more attention than it has 
generally received. I frequently employ it 
in lingering labor with marked benefit, and 
it does not seem to have any of the bad 
effects of ergot. According to the observa- 
tions of Dr. Albert H. Smith, in forty-two 
cases of parturition it presented the following 
peculiar characteristics: 

“Tt has no power in itself to excite uter- 
ine contractions, but simply acts as a general 
stimulant and promoter of vital energy and 
functional activity. Dr. R. Doyle, of Trini- 
dad, recently writes to point out that quinine 
given in malarial fever is constantly observed 
to produce uterine contractions and abortion. 

“In normal labor at full term its adminis- 
tration in a dose of fifteen grains is usually 
followed in as many minutes by a decided 
increase in the force and frequency of the 

















uterine contractions, changing in some in- 
stances a tedious, exhausting labor into one 
of rapid energy, advancing to an early com- 
pletion. 

“Tt promotes the permanent tonic contrac- 
tion of the uterus after the expulsion of the 
placenta, women that had flooded in former 
labors escaping entirely, there not having 
been an instance of post-partum hemorrhage 
in the whole forty-two cases. 

“Tt also diminishes the lochial flow where 
it had been excessive in former labors, the 
change being remarked upon by the patients, 
and consequently lessens the severity of the 
after-pains. 

“Cinchonism is very rarely observed as an 
effect of large doses in parturient women.” 

This evidence is, however, chiefly the 
experience of Smith as already quoted 
(Zransactions of the College of Physicians of 
Philadelphia, 1875, p. 183). 

Finally we find King (Manual of Obstetrics) 
saying: “Quinine, though not yet generally 
used in labor cases to reinforce feeble uter- 
ine contractions, has been proved of sufficient 
efficacy in this respect to warrant the hope 
that it may form a safe substitute for ergot 
during the first and second stages of labor 
in the dose of ten to fifteen grains;” and 
Davis (Zreatise on Obstetrics, 1896) says: 
“Quinine has proved a serviceable drug in 
maintaining the general strength and good 
uterine contraction.” 

Davis, however, gives the drug quite dif- 
ferently from all other authors, namely, in 
two-grain doses every half-hour till twenty 
grains are taken. 

The literature against the use of quinine 
in uterine inertia is more meager than that 
for it. It is plain that the teaching of Albert 
H. Smith tinctures the favorable opinion of 
those who commend quinine in every au- 
thority we have quoted, and the statement 
of Dorland (Manual of Obstetrics, 1896) that 
“the old method of stimulating the uterus to 
more forcible contractions by large doses of 
quinine not only contributes largely to the 
nausea, and thus increases the discomfort of 
the woman, butehas failed repeatedly in pro- 
ducing the desired effect” finds its origin 
probably in the teaching of his chief, Dr. 
Hirst, whom I have already quoted and who 
I presume is responsible for the following 
statement in the American Text-book of Ob- 
stetrics (1895): 

“Owing to the recommendations of Albert 
H. Smith and of Fordyce Barker quinine has 
had, and still has, a great reputation as a 
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stimulant to the uterus in labor. The writer’s 
experience with the drug, however, does not 
permit him to subscribe to a belief in its 
efficacy as a uterine stimulant in labor. Qui- 
nine has the positive disadvantage, more- 
over, that it will occasionally in certain 
susceptible individuals produce a violent 
post-partum hemorrhage.” 

In order to gain additional information in 
regard to these disputed facts I sent out a 
series of questions to the following gentle- 
men, who have kindly replied as follows: 

Dr. Gharles Jewett, Professor of Obstetrics 
in the Long Island College Hospital; Dr. 
Henry J. Garrigues, Professor of Obstetrics 
in the New York Post-Graduate School and 
Hospital; Dr. Edward Reynolds, Instructor 
in Obstetrics in Harvard University; Dr. E. 
P. Davis, Clinical Professor of Obstetrics in 
the Jefferson Medical College; Dr. Richard 
C. Norris, Physician to the Preston Retreat, 
Philadelphia; Dr. Chauncey D. Palmer, Pro- 
fessor of Obstetrics in the Medical College 
of Ohio; Dr. J. Clifton Edgar, Professor of 
Obstetrics in the Medical Department of the 
University of the City of New York; and 
Dr. Edward L. Duer, formerly Professor of 
Obstetrics in the Philadelphia Polyclinic. 

In answer to Question 1—“ Has quinine in 
your hands seemed an efficient remedy for 
uterine inertia ?”—Dr. Jewett replies: “Only 
partially so. Its influence is never very pro- 
nounced and in a considerable proportion of 
cases is apparently m7. I have assumed that 
its effect is more general than local, rousing 
the nervous system.” ; 

Dr. Garrigues evidently does not employ 
the drug. 

Dr. Reynolds replies: “No effect whatso- 
ever.” 

Dr. Davis answer§: “Quinine in my ex- 
perience is one of the most efficient stimu- 
lants for uterine inertia.” 

Dr. Norris says: “No, I no longer use it.” 

Dr. Palmer has little to say for or against 
its use, as will be evident from the answer to 
the last question about to be given. 

Dr. Edgar answers: “No, it often fails.” 

Dr. Duer has used quinine as an oxytocic 
in large doses for many years. In a large 
percentage of cases it has been seemingly 
satisfactory, but quite disappointing in many 
others: “I should be very glad to find a more 
reliable substitute for this drug to stimulate 
uterine contraction in labor; at the same time 
I cannot but believe that quinine is a true 
oxytocic, and that it can be depended upon 
to stimulate contractions after the uterus is 
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once well dilated. 
only does this after the patient is worn out 
and requires a strong nerve stimulant; and 
this may be true, inasmuch as I have ob- 
served no direct effect upon the uterus when 
given at or before the beginning of labor.” 

In answer to Question 2—‘ Have you ever 
seen any untoward effects from its use in 
labor ?’’"—Dr. Jewett says: “I do not recall 
an instance, though I have used the drug in 
a fairly large number of cases. Possibly its 
usual unpleasant effects are overshadowed 
by the pains of labor and are not observed.” 

Dr. Garrigues does not reply, as he evi- 
dently does not use quinine. 

Dr. Reynolds says: “ None, except discom- 
fort from tinnitus.” 

Dr. Davis replies: “I have never seen un- 
toward effects from its use.” 

Dr. Norris replies temporary deafness in 
two cases. 

Dr. Edgar answers “No.” 

Dr. Duer has never had any ill effects, 
other than the usual ringing in the ears. 

In reply t6 Question 3—“What dose do 
you consider the proper one if it is em- 
ployed ?”—Dr. Jewett says: “My dose has 
been ten grains.” 

Dr. Reynolds replies: “Have given ten 
grains in a single dose not repeated, and 
have not used the drug in labor for ten 
years.” 

Dr. Davis: “I give two grains of quinine 
and one grain of scale pepsin in capsule every 
hour, or two capsules every two hours, until 
from ten to twelve grains have been taken. 
It is best administered with milk, broth, or 
with milk-punch or egg-nog.” 

Dr. Norris answers ten or fifteen grains re- 
peated in two hours. 

Dr. Edgar answers teh grains in one dose 
or two grains every half-hour till ten are 
taken. 

Dr. Duer: “I usually give thirty grains in 
two doses, one hour apart, and have never 
seen any good effects until after the second 
dose has had time to be absorbed.” 

In answer to Question 4—‘“If you have 
not employed quinine for uterine inertia in 
the early stages of labor, what have you used 
for this purpose ?”"—Dr. Jewett says: “ Keep- 
ing bladder and rectum empty: patient on 
her feet or sitting; rectal injection of glycerin; 
alternate use of hot and cold compresses 
over abdomen; faradic current through uterus 
from side to side, or from upper sacral region 
to posterior vaginal fornix, avoiding child’s 
head; peeling up membranes from lower uter- 


i 


It may be said that it 
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ine segment; passage of bougie between mem- 
branes and uterine wall; formerly glycerin 
injections between uterus and membranes, 
now abandoned; dilatation by hand or by 
water-bags. Internal interference, however, 
it is desirable to avoid if possible, owing to 
increased risk of infection. In the second 
stage I have used to some extent the fluid ex- 
tract of ergot in ten-minim doses. It acts to 
increase the force and frequency of the pains. 
The effect lasts for an hour when the dose is 
repeated. I have observed no bad effects on 
mother or child when the drug has been given 
in this manner.” 

Dr. Garrigues replies: “Antipyrin ten 
grains every hour; chloral hydrate, fifteen 
grains every half-hour; hot vaginal douche; 
let the patient get up and walk about. Intra- 
uterine bougie (English male urethral bougie) 
best of all.” 

Dr. Reynolds: “ Patience; in two or three 
cases of simple inertia ten drops of fluid ex- 
tract of ergot, repeated five or six times and 
guarded by a constant watch of the fetal 
heart and every preparation for immediate 
forceps. In apparent inertia due to tonic con- 
strictions, chloral or ether; in some cases a 
manual dilatation of the os.” 

Dr. Davis says: “Drugs are not indicated 
for uterine inertia in the first stage of labor. 
Neither quinine nor any other drug has prac- 
tical value at this time. In general quinine 
will not excite labor pains, but after the 
rupture of the membranes quinine is a most 
efficient general tonic, increasing the efficiency 
of the nervous system and thereby furthering 
labor. In the early stages of labor, if a stimu- 
lus to uterine contractions is necessary, arti- 
ficial dilatation of the neck of the uterus 
should be employed.” 

Dr. Norris replies: ‘‘When prolonged and 
nagging pain has exhausted the patient a 
dose of chloral (ten to fifteen grains) has 
produced rest, quiet, and sometimes sleep; 
and in consequence I have seen the pains 
start afresh and with energy. I have ob- 
served good effects from a moderate amount 
of alcohol (whiskey or sherry) in private pa- 
tients, when exhausted. In many multipare 
a prolonged and tiresome first stage is ab- 
ruptly terminated and vigorous pains appear 
when the membranes are ruptured. This, of 
course, should only be resorted to after the 
os is well dilated.” ; 

Dr. Palmer writes: “I have used quinine 
very little for uterine inertia. Good results 
have been reported. I do not think a dose 
of 10-15 grains would do any special harm. 











But I do often make use of it as a uterine 
tonic, in conjunction with ergotin and strych- 
nine, after labor at term or after abortion, 
as a prophylactic for the purpose of prevent- 
ing subinvolution of uterus, as: 
B Quinine sulphate, 2 scruples; 
Ergotin, I scruple; 
Strychnine sulphate, % grain. 
M. ft. in pil. xx. S.: One ter die.” 


Dr. Edgar writes: “/n addition to quinine, 
strychnine (hypodermically), Barnes’ hydro- 
static bags, digital separation of membranes 
at internal os, and if necessary partia/ manual 
dilatation of os. Also hot (110° F.) vaginal 
douches; stimulating enemata (glycerin and 
turpentine).” 

We find therefore that the general tenor 
of these replies does not express unbounded 
faith in the value of quinine as an oxytocic, 
and it evidently only acts as a stimulant to 
the general system, as would alcohol or other 
drug of similar stimulant power. 

The next important question to be decided 
is as to whether quinine does tend in some 
cases to predispose to post-partum hemor- 
rhage. 

There is undeniable evidence that quinine 
does produce a hemorrhagic effect in some 
persons, and the records of therapeutics are 
by no means free from reported cases. The 
large dose of twenty grains in a strong solu- 
tion may by nauseating the patient cause mus- 
cular relaxation and so produce hemorrhage. 
The following observations are also useful 
and interesting. Thus Cachere reports (ew 
Orleans Journal of Medicine, October, 1869) 
the case of a boy of thirteen years who suf- 
fered from hematuria after three ten-grain 
doses, and in a girl of seven years quinine 
invariably produced the same result. Ducrot 
(Bulletin de Thérapeutique, XV, 248) has also 
reported similar effects, and I have called at- 
tention to the fact recorded by Karamitsas 
(Bulletin Général de Thérapeutique), Pam- 
pouksis and Chomatianos that quinine often 
produces hematuria in persons with an idio- 
syncrasy. There seems to be a general con- 
sensus of opinion that quinine exercises an 
irritating influence on the genito - urinary 
tract, for in support of the views just stated 
we find that Guyochin (Action Physiol. et 
Thérapeutique de la Quinine, Paris, 1872) re- 
ports such cases, and Faginoti does likewise. 
Monneret and Rivet (Z’ Union Médicale, No- 
vember 1, 1884), Dasset (Bulletin de Thérapeu- 
tigue, xv, p.248), reports hematuria with urinary 
retention. Nor does the evidence as to the 
hemorrhagic influence of quinine cease at this 
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point. Gauchet reports hemoptysis, and Si- 
mon de Ronchard (Thérap. de la Quinine, 
Paris, 1872) saw several such cases after the 
use of eight grains a day, the lungs and heart 
being healthy. A stoppage of the quinine 
resulted in an arrest of the hemorrhage. 

Finally we find the following interesting 
case reported by Gelineau and quoted by 
Stillé: A woman in delicate health took ten 
grains of quinine on an empty stomach and 
was attacked in about two hours with rigors 
and cold sweats. The face was pale, the eyes 
sunken, the pupils dilated, the teeth clenched 
and the limbs stiff, and a bloody discharge 
from the vagina came on although menstrua- 
tion was not at hand. 

So far as evidence is concerned pointing to 
post-partum hemorrhage being produced by 
quinine, I am unable to adduce any other 
than that already quoted from Hirst. 

It seems evident, however, that quinine is 
not a first rate uterine stimulant, and that for 
this reason its ordinary contraindications are 
so great as to limit its oxytocic usefulness. 
As pointed out in my “ Zext-book of Practi- 
cal Therapeutics’”’ these contraindications are 
as follows: gastritis, cystitis, meningitis, epi- 
lepsy, cerebritis, middle-ear disease, and in 
those cases which have an idiosyncrasy to its 
action. 


TURPENTINE AS A REMEDIAL AGENT.* 





By JAMES B. WALKER, M.D., Ph.D. 





Channels of ingestion, digestion, secretion 
and ejection being possessed .of mucous 
linings, and these, whether for air, food, 
secretions, or excretions, being so exten- 
sively distributed through the body and all 
communicating directly or indirectly with 
that disease-laden environment, the external 
air, it is but little wonder that catarrhal dis- 
eases constitute so large a portion of human 
ailments. While most of these catarrhs dis- 
appear entirely soon after the acute symp- 
toms subside under the healing influence of 
the wis medicatrix nature, still many remain 
to harass the patient for an indefinite period 
as subacute or chronic catarrhs. 

The experience of the medical profession 
with this class of diseases has been very ex- 
tensive during the past few years, since influ- 
enza has become endemic. Methods of 
treatment of these catarrhs must therefore 
be of interest to us; and from an extensive 





* Read before the American Climatological Associa- 
tion, Washington, May 6, 1897. 
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use of turpentine in these conditions I feel 


justified in présenting for your consideration 
some of its virtues. I wish, however, at the 
outset to disavow any inclination to pro- 
nounce it either a cure-all or of universal 
application; or that other agents in other 
hands may not be as efficient. Its action in 
subacute and chronic catarrhs seems to be 
that of a stimulant alterative; and as when 
given by the mouth it reaches, before elimi- 
nation from the body, every mucous surface 
in a less or greater degree, its service is not 
a matter for much surprise. 

There is no doubt it is also decidedly anti- 
septic, but its value in this respect has not 
been agreed upon by the bacteriologists. 
The knowledge of the value of turpentine 
has been so long a part of medical lore, so 
much has been written by our fathers con- 
cerning clinical experience with it, that it 
would seem an unnecessary task to reiterate 
the facts concerning it. But truths are estab- 
lished and forgotten in medicine as elsewhere, 
and most of the written advocacy of this 
agent is buried in the pile of forgotten, and 
much of it well forgotten, lore. 

The unceasing procession of new remedies, 
many of which are of great value and most 
of which claim at least passing attention if 
not deeper study, crowds from view and from 
mind those of older fashion and use and 
relegates them tg a limited occupancy in our 
armamentarium. 

On these accounts it is that I have chosen 
to claim a portion of your valuable time, that 
I may present some facts, as I believe them 
to be, no one of which is altogether new and 
most of which may be familiar to every one 
present. 

The virtues of turpentine to which I desire 
to call especial attention are those concerning 
its usefulness in subacute and chronic catarrhs 
and as a hemostatic. 

Geo. B. Wood established it upon a secure 
basis in the relief of typhoid ulceration, prov- 
ing conclusively by its influence on the tongue 
and the “typhoid condition” generally, the 
great value of the drug; as well as establish- 
ing it as a hemostatic in this class of cases. 
To use his own expression, “it is one of our 
best hemostatics.” J. Smith of London, in a 
monograph on Turpentine published in 1856, 
speaks of it in the same words. Hunter rec- 
ommended it in hematemesis, and Graves 
and Seymour confirm its utility in similar 
cases. Aitken speaks of it as highly recom- 


mended by Budd; a Watson Edition, 1872, 
says “it is recommended as a specific in hema- 
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temesis.” Fagge says “some writers have 
spoken of it very highly.” Horatio C. Wood 
gives it more generous recognition in his 
Materia Medica than most later authors, In 
speaking of its use in ulceration of the bowel 
he says “in old gastric ulcer good results are 
sometimes derived from its use.” In the 
Practice of Medicine by Wood and Fitz he 
says, however, that in acute cases of hema- 
temesis it may not only not do good but may 
prove absolutely harmful; though not sug- 
gesting how this harm is to be brought about. 
Other modern authors, so far as I have been 
able to consult them, whether in the elaborate 
systems of medicine or the less pretentious 
text-books, are absolutely silent on the vir- 
tues of this hemostatic in gastric ulcer, though 
generous in supporting bismuth, silver, lead, 
iron, tannic acid and other vaunted hemo- 
statics, no one of which is retainable by an 
excessively irritable case and any one of 
which by increase of emesis tends directly to 
increase the hemorrhage. Referring to these 
authorities as to the treatment of catarrhal 
conditions or of hemorrhage from mucous 
surfaces, the great value of turpentine is 
almost invariably recognized as to the con- 
dition in typhoid fever, whether the object is 
to allay irritative diarrhea, lessen tenesmus, 
modify the ulcerative process, or arrest hem- 
orrhage; but in like conditions arising from 
other causes or in other diseases the poten- 
tiality of the drug is forgotten. 

One cause, I am sure, of the neglect of so 
potent a remedy has been the large doses 
(half-ounce) in which it was formerly given 
and the distasteful emulsion which some 
would-be pharmacist foisted upon a gullible 
profession. 

My first acquaintance with turpentine, bar- 
ring some very juvenile personal experience 
with its administration on a teaspoonful of 
sugar for vermicidal purposes, was while a 
student of medicine. The case was one of 
ulcer of the stomach, occurring in a pre- 
viously healthy young lady, who was rapidly 
rendered almost exsanguine by the most ex- 
cessive hemorrhages I have ever known. The 
ordinary remedies had not only failed to 
relieve, but each in its turn seemed only to 
aggravate the hematemesis, until the case 
seemed absolutely hopeless. At the sugges- 
tion of a lay woman who had known of a 
severe case of vomiting of blood which was 
arrested by turpentine, it was resorted to by 
Dr. Pawling of Montgomery county, Pa., who 
had charge of the case. The first dose was 
the first thing retained for days, and there- 











after cure was rapidly effected, without re- 
sort to other aid save the ice-bag, which had 
been in use from the first. Watching this 
case throughout and noting the almost mar- 
velous action of this remedy after other so- 
called hemostatics had each but aggravated 
the hemorrhage, until we feared to use any in- 
ternal agent lest fatal hemorrhage might occur, 
established to my satisfaction at least the 
value of turpentine as a hemostatic; and I 
have since used it in a number of cases of 
gastric ulcer in hospital and private practise 
and have had my first impressions firmly 
established. 

Its benign influence in irritable cases is 
inconceivable without personal experience, 
though I am satisfied a great deal depends 
on the method of administration. The best 
method in gastric cases with decided irrita- 
bility is in suspension. The globule or cap- 
sule forming a palpable mass will often be 
rapidly ejected, whereas the diffusing vapors 
from the solution rapidly dispersing through 
the viscus may be retained. The best solu- 
tion is, not the gummy emulsion, unpalatable 
and nauseous to most and which I think is to 
be named only to be condemned, but the so- 
lution made at the bedside, dose by dose, by 
stirring two to ten drops of oil of turpentine 
in an ounce or two of water well sweetened 
with the Saccharum Anisi of the German 
Pharmacopeia. The acrimony of the tur- 
pentine is by this means entirely corrected, if 
the proper amount of the medicated sugar is 
used; and both palate and stomach accept it 
readily if not eagerly. This is the preferable 
method in administering it to young children, 
for whatever purpose it is given, and for all 
cases at whatever period of life if an irritable 
stomach is to receive it. 

Where an angry viscus or the age of the 
patient is not a consideration the sealed 
‘capsule, soft or hard, is to be preferred. It 
might be added that this or any other vola- 
tile agent should never be administered in 
the bivalve capsule, so convenient for non- 
volatile substances. 

In hematemesis from other causes than 
ulceration it may serve as a valuable hemo- 
Static. In that arising from chronic alcoholism 
or in chronic venous engorgement from other 
Causes it is more efficient than the astringents, 
and combined with hygienic necessities will 
often prove efficacious. If hepatic obstruc- 


tion exists it of course can only effect its 
hemostatic purpose. 

As an illustration of its gentle efficiency I 
will recite a case of its use in an infant. In 
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August, 1896, Elizabeth F., aged three days, 
was noticed to be extremely: pale, and on 
inquiry I learned she had been vomiting 
blood at intervals for two days, and her stools 
were tarry. Finding no cardiac cause for the 
same, I gave oil of turpentine as a hemostatic 
and there was no further hemorrhage and 
the child throve uninterruptedly until it was 
four months old, when the hemorrhage was 
repeated and with equally effective use of the 
turpentine. I am sorry to admit that in 
neither case was I able to find the cause of 
the hemorrhage. 

But it is not alone in ulceration with or 
without hemorrhage that turpentine proves 
itself a boon in gastro-intestinal troubles. 
In subacute and chronic catarrhal conditions 
it is of equal value. Its property of rapid dif- 
fusion distributes it throughout more or less 
of the entire intestinal tract, and brings it 
into intimate contact with the catarrhal area 
more rapidly and more certainly than any 
non-volatile remedy, and applies whatever 
healing virtue it may possess more surely 
wherever it is required. In the past six 
years the proportion of catarrhal diseases 
has greatly increased, and in many cases 
the gastro-intestinal tract especially suffers. 
Whether these cases are really cases of la 
grippe or merely seasonal or climatic ca- 
tarrhal troubles I leave to others to discuss; 
but we must all admit, especially those living 
along the Atlantic seaboafd, that these ca- 
tarrhs accompany other manifestations of la 
grippe, both as to time and place, and the 
terms la grippe of stomach or bowels may 
not be so markedly inaccurate as some claim. 
Even appendicitis, no longer attributed to 
wandering fruit seeds, but recognized as often 
at least of catarrhal origin, has by its great 
multiplication in the same grippe period em- 
boldened me to believe that it owes its origin 
in the great majority of cases to the same catar- 
rhal cause. 

In these catarrhs of the stomach and in- 
testinés, after the acute symptoms. subside, 
there is often left an irritability which lingers 
to annoy, and when in the stomach to even 
threaten life. The tongue in many of these 
cases has not the usual appearances suggest- 
ing turpentine, which have become classical. 
Often it is pale and but slightly furred, with 
a whitish or yellowish white coat. And yet 
the stomach may reject all ingesta, even 
water; or it may be less irritable, with dys- 
peptic symptoms, and annoying chiefly be- 
cause so persistent. In the bowels the pain 
is usually referred to the suprapubic and in- 
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guinal regions, accompanied by a sense of 
heaviness and a general feeling of languor 
and depression. For these conditions no 
remedy has served me so friendly a turn as 
the oil of turpentine. Of course the hygienic 
indications have been followed also, and I 
would not have it understood for a-moment 
that I advocate this or any other remedy to 
the avoidance or neglect of dietetic and other 
hygienic attentions. But of the remedies for 
such a condition turpentine outranks them 
all. Here it must be administered as before 
suggested, and where the stomach is non- 
retentive the solution in anise sugar water, 
small doses every two hours, is to be resorted 
to. In the other cases the five-minim cap- 
sule should be given an hour after meals, 
when it will be least likely to be regurgi- 
tated; an extra capsule may be given at bed- 
time if there is much tympany or irritation. 

I could give numbers of illustrative cases 
to support what I have asserted, but perhaps 
all are as familiar with this use of the drug 
as I am myself. The look of surprise on 
more than one physician’s face when I have 
suggested this remedy for such a condition, 
however, causes me to believe that its value 


in such cases is not universally appreciated. | 


And I may add that the enthusiasm with 
which these same physicians after using it 
speak of it establishes me the more firmly in 
my estimation of its value. 

In catarrhs of the respiratory system after 
the acute symptoms have subsided, where a 
free secretion is present or where the catarrh 
persists, with or without localized subcrep- 
itant rales, so frequent in lingering attacks 
of influenza, its value is exceptional. Be- 
ing excreted in part by the pulmonary mu- 
cous membrane it reaches directly from 
within the surfaces and even the cells of the 
tissues involved. It is greatly preferable to 
the ammonia salts, because more efficient and 
more acceptable to palate and stomach. In 
the more chronic cases, where creosote and 
guaiacol are recommended, it has been in my 
hands equally efficacious and often less ob- 
jectionable. 

In the bronchial catarrhs of the aged and 
the infirm of any age its stimulating qualities 
as well as its local alterative effect make it 
invaluable. 

In the catarrhal conditions of phthisis, es- 
pecially when bronchorrhea is present and 
even where the secretion is only fairly free, 
its remedial effects are easily appreciated; 
and here again, whether cavities are present 
or not it should rank equal if not superior to 
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creosote and guaiacol. In the hemorrhages of 
phthisis, as I have already stated before this 
Association, it should hold first rank among 
drugs. Here as in intestinal catarrhs and 
hemorrhages its internal administration may 
be supplemented by its external use in form 
of a stupe, although in some, perhaps most, 
instances the ice-bag is preferable for external 
application. 

Inasmuch as the renal shares with the pul- 
monary mucosa in its elimination, it finds 
opportunity for service in chronic catarrhs of 
the urinary tract. I have not used it in 
chronic catarrhal nephritis, but believe that 
cautiously used in small doses in cases under 
close and frequent observation it will often 
serve us a good turn, in the almost hopeless 
maiming to which the renal mucosa is sub- 
jected in this form of Bright’s disease. Cer- 
tainly in chronic vesical catarrh, with or 
without enlarged prostate, it has proven of 
much value in a few cases where it has been 
given. In chronic cystitis and urethritis of 
gonorrheal origin it is of extensive useful- 
ness, its action being similar to, though I 
believe more certain than, the oil of sandal- 
wood so generally employed. 

In hematuria it has the same virtue as a 
hemostatic as in other mucous hemorrhages. 

I could recite a number of instances where 
in metrorrhagia without tumor or other pal- 
pable cause turpentine has served me a good 
turn. 

Of its action as a diffusible stimulant affect- 
ing the system generally and especially the 
heart, and through the improved circulation 
the entire economy, I will not dwell at this 
time. 
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In a former papert+ it was suggested that 
for all practical purposes corneal ulcers be 
divided into two great classes, the simple 
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and the complicated. By a simple ulcer is 
meant one that makes its appearance as a 
small, superficial, grayish lesion of the cornea, 
with no marked tendency to spread and with 
slight inflammatory symptoms such as injec- 
tion of the conjunctiva, moderate lacrima- 
tion, and perhaps more or less intolerance of 


light. By a complicated ulcer is meant one 
that is more or less extensive, that shows a 
disposition to spread rapidly and involve 
other portions of the cornea than that first 
affected, and which produces all of the symp- 
toms found in connection with a simple ulcer 
in a markedly exaggerated form. In the 
paper above referred to the author discussed 
the treatment of the first class, or simple cor- 
neal ulcers. In the short time at his disposal 
to-day he will endeavor to discuss briefly 
those methods of treatment of the second 
class, or complicated corneal ulcers, that have 
proved to be the most satisfactory in his own 
work. 

A corneal ulcer ordinarily presents itself 
as a small grayish spot, the surrounding por- 
tion of the cornea being more or less hazy. 
This haziness may be a solid infiltration in 
all directions around the ulcer, or the latter 
may be a central point from which numerous 
strie pass in various directions. The eye- 
ball is more or less injected, there is exces- 
sive lacrimation, intolerance of light, and 
pain, the latter sometimes being out of pro- 
portion to the severity of the lesion owing to 
the distribution of nerves in the anterior 
layers of the cornea. 

In the treatment of complicated corneal 
ulcers we begin as in the simple cases, by 
searching for the cause and removing it if 
possible. We look for foreign bodies either 
in the ulcer itself or upon the under surface 
of the lids where they may have lodged, and 
by constant scraping of the cornea as the lids 
were opened and closed have caused a denu- 
dation of the corneal epithelium, resulting in 
ulceration. In the same way misplaced cilia 
and small growths frequently cause corneal 
ulceration. But by far the most frequent 
cause, especially in children, is intranasal 
disease extending upward through the lacri- 
mal ducts into the conjunctiva and thence 
to the cornea; and in all cases in which this 
condition is found the treatment must be 
directed towards it as well as towards the 
ulcer itself. 

In the local treatment it is better to begin 
with the employment of those remedies found 
to be of the greatest service in the treatment 
of simple corneal ulcers, as many of the more 
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complicated cases yield to these alone. They 
are as follows: 

1. Moist Heat.—In applying moist heat to 
the eye the object is to keep up a continuous 
uniform high temperature for some time at 
regular intervals, and this is done in the fol- 
lowing manner: Several small pieces of lint 
or flannel about three inches in diameter are 
dipped into water as hot as the hand can be 
held in for an instant, or at the temperature 
of 120° F., and laid on the closed eyelids, 
three or four thicknesses being employed, as 
the heat is better retained in this way. In 
from one to one and one-half minutes these 
are replaced by others, more hot water being 
repeatedly added to keep up the temperature. 
Heat applied in this manner should be em- 
ployed for fifteen to thirty, or even sixty, 
minutes at a time, and should be used from 
three to eight times a day according to the 
virulence of the ulcer. 

2. Cleansing Solutions—Immediately after 
using the moist heat, and between the ap- 
plications if there be much discharge, the 
conjunctival cul-de-sac and the cornea should 
be thoroughly cleansed by means of some 
soothing lotion. For this purpose a satu- 
rated solution of boracic acid, or a solution 
of mercuric chloride (1:6000), answers the 
purpose very well, though solutions of other 
remedies may be preferred by others, as 
chlorine water, cyanuret of mercury, per- 
manganate of potash, or formaldehyde. The 
latter drug in the strength of 1 part to 
4000 has proved of the greatest service in 
those varieties of corneal ulcers having a 
tendency to spread with unusual rapidity 
and complicated with hypopyon, but must 
be employed at frequent intervals, namely, 
every hour or two. Whatever solution is 
employed should be warm, and this tem- 
perature is readily secured by standing the 
bottle containing the solution in a basin of 
hot water for a few moments before using, 
care being taken to test the solution on the 
back of the hand before placing in contact 
with the eye. 

3. Instillation of Atropine or Eserin.—A 
drop of a solution of the sulphate of atropine 
(four grains to the fluidounce) is dropped on 
the cornea two or three times a day, provided 
the ulcer be situated near its center. This 
combats any impending inflammation of the 
iris and reduces the general irritation of the 
eye, in this manner acting favorably upon 
the ulcer itself. But should the ulcer be 
situated near the margin of the cornea a 
drop of a solution of the sulphate of eserin 
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(one-sixth or one-fourth of a grain to the 
fluidounce) may be employed instead. The 
latter promotes healing by stopping the mi- 
gration of the white blood-corpuscles, by 
promoting absorption through dilatation of 
the ciliary vessels, and by reducing intra- 
ocular tension if this be elevated. It should 
be employed from three to six times a day, 
and as it possesses a tendency to cause con- 
gestion of the iris and ciliary body it is 
better during the time of its employment to 
counteract this tendency by instilling at night 
a drop of the solution of atropine. Should 
there be at any time any complication involv- 
ing the iris or ciliary body the eserin must 
be discontinued and the atropine employed 
in its place. 

4. Protection—The eye should be pro- 
tected by dark glasses or a bandage. If much 
discharge is present it is evidently improper 
to dam it up in an already inflamed eye; in 
such a case dark glasses being preferable. If 
the amount. of the discharge be small a well- 
applied bandage will materially assist in the 
reparative process, it being left off long 
enough for the application of the other reme- 
dies. It should be applied lightly but firmly, 
and should keep the lids closed and at rest 
without making any pressure on the eyeball, 
unless this should be required. It also keeps 
out such extraneous matter as dust, and should 
be worn until the floor of the ulcer is covered 
with epithelium, which protects it from ex- 
ternal irritation. 

Should the ulcer seem disposed to spread 
rapidly, to become more virulent in action, 
and to involve greater destruction of the 
corneal tissue in spite of the faithful em- 
ployment of the above-mentioned remedies, 
our measures for checking its progress 
and producing resolution must necessarily 
be somewhat more severe. In the order in 
which they are employed they are as fol- 
lows: 

5. Curettement.—The ulcer may be curetted 
by an instrument specially devised for this pur- 
pose, or if this is not at hand it may be done 
more or less perfectly with a sterilized probe 
on the end of which has been wrapped a wisp 
of aseptic absorbent cotton. The cornea is 
first anesthetized with a solution of cocaine, 
or eucaine, after which a drop of a two-per- 
cent. solution of fluorescin is instilled and the 
excess washed off, this substance having the 
power of coloring the ulcerated portion light 
green, while the remaining portion of the 
cornea having its epithelium intact remains 
unchanged. The use of this preparation, 
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therefore, is of decided advantage, as it maps 
out for the operator the exact portion to be 
curetted and enables him to avoid injuring 
the healthy parts of the cornea. The sides 
and back of the ulcer are relieved of the 
slough as far as possible, and after a drop of 
the atropine solution is instilled some finely 
powdered sterilized iodoform is dusted upon 
the cornea, and a light pressure bandage ap- 
plied. ‘This is repeated if necessary on the 
succeeding day. Recently the author has also 
obtained some excellent results from the use 
of finely powdered acetanilid employed in 
place of the iodoform. 

Hydraulic curetting as a method of treat- 
ment has recently been suggested, and it is 
carried out by having a receptacle containing 
the antiseptic solution to be employed held 
on a higher level than the eyes, while a nozzle 
with a fine point, connected with the former 
by means of a rubber tube, directs the stream 
for some minutes against the ulcer. 

6. Topical Application of Chemicals. —If 
after a fair trial of the curette, the iodoform 
and the bandage, together with the use of 
moist heat, atropine, or eserin, according to 
the indications already stated, the ulcer 
should continue to grow worse, it is best to 
attempt to bring about a healthy condition 
by the application of some one of the chemi- 
cal agents used for this purpose. The ulcer 
is first curetted in the manner described and 
the chemical agent is brought in contact with 
every portion of it by means of a wisp of 
cotton wrapped on a pointed probe, or stick, 
previously sterilized. For this purpose one 
of the simplest as well as one of the best 
stimulants is the tincture of iodine. Stronger 
agents, actually cauterizing the parts, are 
solutions of silver nitrate (ten to thirty grains 
to the fluidounce), liquid carbolic acid, and 
strong solutions of bichloride of mercury 
(1:500). In applying these care must be 
taken to touch only the affected parts, as an. 
application to the healthy cornea would result 
in an opacity of greater or lesser density; 
and as an opacity always results from corneal 
ulceration, except the most superficial, it must 
be our object to keep it as small as possible. 
After the application of the chemical agent 
the eye is treated as after curettement. 

7. The Actual Cautery—Among the more 
severe remedies at our disposal, when those 
previously referred to fail to check the prog- 
ress of the ulcer, is the actual cautery, and in 
very few cases does the proper use of it fail 
to prevent the further extension of the dis- 
ease. In the execution of this method of 




















treatment we may employ the elaborate cau- 
tery outfits of the shops, if they are at hand, 
put a simple as well as most effective cautery 
probe can be had by inserting a piece of 
medium-sized platinum wire into the so-called 
“universal” laryngoscope handle. An as- 
sistant holding an alcohol lamp near the head, 
all draughts being avoided so that the flame 
will be steady, the end of the probe is brought 
to a white heat and quickly transferred to the 
ulcerated portion of the cornea, this having 
been mapped out by the use of fluorescin 
after the cocainization of the eye and the 
eyeball being firmly held with the fixation 
forceps. As before stated the sides and base 
of the ulcer must be thoroughly cauterized, 
but care must be taken to avoid injury to the 
healthy tissue. Properly applied the actual 
cautery leaves a scar no larger than, if as 
large as, would have been the case if it had 
not been used; but improperly applied it 
increases the size of the corneal scar and 
therefore decreases in proportion the visual 
acuity. The eye is dressed as after the appli- 
cation of the chemical agents. 

If at any time during the treatment of the 
disease the cornea threatens to perforate, as 
indicated by a slight bulging of the base of 
the ulcer, a bandage is evenly applied, making 
gentle but firm pressure; and if in spite of 
this the bulging continues to increase it is 
better to anticipate perforation by performing 
paracentesis of the anterior chamber through 
the floor of the ulcer itself if the conditions 
are favorable. : 

8. Intranasal Treatment.—In those cases 
having considerable discharge of mucus or 
muco-pus from the nares it is well to cleanse 
the parts several times a day with a mildly 
alkaline solution, such as Dobell’s, one-fourth 
strength, and to follow with the insufflation 
of some of the following powder: 


B Pulverized camphor, 30 grains; 
Pulverized aristol, 10 grains; 
Pulverized menthol, 20 grains; 
Bismuth subcarbonate, 2 drachms. 

Mix. 

If the mucous membrane on the“turbinated 
bones be much swollen it may be sprayed 
with a solution of antipyrin (ten to thirty 
grains to the fluidounce), the parts then 
cleansed with the alkaline solution, and this 
followed by the spray of an oily preparation: 

B Pulverized camphor, 30 grains; 

Pulverized menthol, 30 grains; 


Liquid petrolatum, 1 fluidounce. 
Mix. 


The topical application of the compound 
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tincture of benzoin has also been found of 
much benefit in these cases. — 

If there is any gross lesion such as a 
polyp, a spur, or septal deviation, it must be 
attended to as early as possible, and this also 
applies to any disease of the lacrimal duct. 

9. Constitutional Treatment.—As with dis- 
ease manifesting itself in any other part of 
the body the constitution must be put in the 
best possible condition. Instead of confining 
patients to a darkened room, as a rule it will 
be better to allow them to pass several hours 
a day in the open air, the eyes being prop- 
erly protected. Any particular diathesis that 
is present must be especially attended to, and 
in large, progressive ulcers the system must 
be supported by stimulants, and quinine ad- 
ministered. In the beginning it is advisable 
to give a brisk purgative followed by a sa- 
line draught. The diet must be digestible 
and nourishing, all sweets being interdicted. 
If pain is severe and continuous and not 
relieved by the means suggested above, the 
antineuralgics or even opiates are indicated. 

In the preceding remarks those methods 
of treatment that have been of the greatest 
use to the author in the management of such 
cases are given in the order in which they 
are usually employed. It is impossible in the 
brief time allotted to this paper to discuss 
the many complications that may arise during 
the treatment of a given case. No fixed rules 
can be made, but a general plan has been out- 
lined, to be modified as emergencies demand. 

Many other methods of treatment have 
been advocated by various surgeons, but 
brief mention will be made of only one, viz., 
the subconjunctival injections of solutions 
of mercuric chloride. As stated elsewhere, 
personal experience in the employment of 
these injections for the treatment of ulcera- 
tive disease of the cornea has not given to 
them the position of value to which they have 
been assigned by many ophthalmic surgeons. 
Experience in the treatment of a large num- 
ber of cases during the past three years has 
shown that injections of a solution of so- 
dium chloride beneath the conjunctiva prove 
equally as beneficial as injections of a solu- 
tion of mercuric chloride, and that neither of 
them is of much value in the treatment of 
this class of cases. 

To recapitulate, the treatment of compli- 
cated ulcers of the cornea should be carried 
out in the following order: 

1. Examine thoroughly the conjunctiva, 
the lacrimal ducts, the nares and naso-phar- 
ynx, as well as the cornea itself, and if any 
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abnormal condition be found that is either 
the primary cause of the ulcer or that is keep- 
ing up the condition, direct the treatment 
against it as well as against the ulcer itself. 

2. Employ moist heat by means of the 
local application of pieces of lint or flannel 
wrung out in hot water at a temperature of 
120° F, from fifteen to sixty minutes at a 
time, repeating at intervals varying from two 
to four hours, according to the virulence of 
the disease. 

3. Cleanse the ulcer and the conjunctival 
cul-de-sac with some warm antiseptic solu- 
tion immediately after the employment of 
the moist heat, and between the times of its 
employment if there be much discharge. 
For this purpose may be used a saturated so- 
lution of boracic acid, a solution of bichloride 
of mercury (1: 6000), or a solution of formal- 
dehyde (1: 4000). 

4. Instil a drop or two of a solution of 
atropine (four grains to the fluidounce) once 
or twice daily if the ulcer be central; but if 
it be peripheral, a solution of eserin (one- 
sixth of a grain to the fluidounce) may be 
employed from three to six times during the 
day, and the atropine solution instilled once 
at night. 

5. The eye must be protected by dark 
glasses or an evenly and lightly applied band- 
age. Asa rule the former should be used in 
those casés in which there is considerable 
discharge, the latter in the cases in which 
very little discharge is present. 

6. Should the above means fail to check 
the progress of the ulcer it should be curetted, 
and after dusting on its surface some iodo- 
form, previously pulverized and sterilized, a 
bandage should be applied. 

7. Should the ulcer continue to spread, 
after being curetted it should be touched 
with some one of the chemical agents em- 
ployed for the purpose. Of these the tincture 
of iodine, liquid carbolic acid, and silver 
nitrate (the latter in the strength of ten to 
twenty grains to the fluidounce) seem to be 
the best. 

8. The actual cautery should be applied 
after the previously described remedies have 
been employed without beneficial result, or 
even before these have been used if it be 
seen that the ulcer has assumed a malignant 
type—that is, if the cornea is becoming so 
rapidly involved that the destruction of all, or 
a large portion, of its tissue is threatened. 

g. Any unhygienic condition, dietetic error, 
or constitutional diathesis should be corrected. 
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Polyclinic, and First Assistant Demonstrator of 
Anatomy at the Jefferson Medical College. 





The treatment of gonorrhea, or clap as it 
is somewhat affectionately called by the laity, 
interests every practitioner of medicine for 
several reasons: first, it is the most common of 
the three great groups of venereal diseases and 
is always present in the community; second, 
it is no respecter of persons, since the man 
of leisure and the artisan here meet on a 
common if not sacred ground; and lastly, 
the views held by the profession, as also un- 
fortunately by the public, are so different and 
numerous that one is often puzzled to know 
exactly what are the guiding principles that 
should govern the treatment of urethritis. 

Before considering the question of treat- 
ment it is necessary to take into account, 
briefly, the nature and functions of the 
urethra. The teacher of anatomy describes 
the urethra as being divisible into three 
portions—a_ prostatic, membranous, and 
spongy—and no better subdivision is to be 
desired for descriptive purposes; but the 
division of the genito-urinary surgeon is dif- 
ferent, depending upon the part played by the 
compressor urethre or cut-off muscle, and 
consequently he only speaks of an anterior 
and a posterior urethra, his anterior including 
everything in front of the anterior layer of 
the triangular ligament, the posterior em- 
bracing what is left. This division of the 
urethra gives to the clinician an exact and 
useful nomenclature, since he can and does 
speak of anterior urethritis, or urethritis, and 
posterior urethritis, the latter being viewed 
by many as a complication, equally with 
epididymitis, prostatitis, or cystitis, that is 
placed precisely in the same category as 
other parts in direct anatomical relation by 
continuity of structure with the anterior 
urethra. Though usually represented in 
diagrams as a hollow cylinder, let the ure- 
thra be viewed as a collapsed tubular valve 
between the bladder and the outer world, 
about seven to eight inches long, having a 
double purpose: first, as a root for the escape 
of urine; second, as a spermatic conduit, 
thus making the urethra necessarily as long 
as the penis. Now, this urethral gain in 
length is the penalty paid by the male for his 





* Paper read before the Philadelphia Chapter of the 
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sex, as Sir Henry Thompson has so aptly 
and instructively observed. When it is seen 
that the urethra is composed of a mucous 
membrane, perhaps the most sensitive mu- 
cous surface in the body, a submucous con- 
nective tissue layer, and a muscular coat, that 
it is surrounded by erectile tissue, particularly 
the penile urethra, that its caliber is a vary- 
ing one, that its mucous membrane has many 
follicular depressions or glands, and that by 
continuity of structure its anatomical rela- 
tions extend as far as the kidney, and finally 
when it is acknowledged that “the temper 
of the urethra varies as much as the temper 
of the mind,” it causes the realization that 
even anterior urethritis is a disease of im- 
portance and should be treated with a reason- 
able amount of thoroughness and care. 

Having considered the site awaiting the 
disease gonorrhea, it is desirable and neces- 
sary that a cause be assigned, if possible, in 
order that our line of treatment may be a 
rational and consequently hopeful one. I 
believe the majority of cases the practitioner 
has to meet depend for their development 
upon the presence of the gonococcus of 
Neisser, discovered in 1879, and those cases 
in which the above germ cannot be found 
are to be attributed to some other pus- 
producing micro-organism—in other words, 
I am a supporter of the view that the origin 
of gonorrhea is a microbic one. This expla- 
nation of the etiology of urethritis is of great 
practical value in formulating a plan of treat- 
ment. 

Anterior urethritis presents, clinically, three 
stages, viz: a first or increasing stage, lasting 
about one week, with ardor urine and puru- 
lent discharge as constant symptoms, and 
usually, though not always, chordee and fre- 
quent urination; a second or stationary, last- 
ing about two weeks, with continuance of the 
above symptoms; and a third or subsiding, in 
which all symptoms in uncomplicated cases 
tend to disappear, the duration of this stage 
being in favorable cases from three to four 
weeks, and sometimes even longer. This 
affection being a local disease and not con- 
stitutional (a fact that should invariably be 
impressed upon patients, so that in future 
there may be no confusion, when it may 
become necessary for them to give their 
venereal history to some medical man), and 
occurring as a rule in men when the sexual 
wave is at its height, between the years of 
twenty and thirty-five—that is, when they en- 
joy a good measure of health—our treatment 
can usually be directed to the cure of the 
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gonorrhea fer se, and the patient apart from 
his disease discounted therapeutically. Be- 
lieving in the microbic origin of urethritis— 
in a typical case—any treatment instituted, to 
be in line with modern progress, should and 


must be an antiseptic one. This may be 
applied to the urethra either directly, by 
injection, irrigation, instillations, etc., or in- 
directly, through such drugs as are eliminated 
in the urine, and are therefore brought into 
contact with the diseased mucous membrane 
during each act of urination. In the begin- 
ning the surgeon meets with a difficulty, and 
that is he cannot apply or follow out an anti- 
septic line of treatment of sufficient thorough- 
ness to disinfect the infected urethra, such as 
could and would be employed in other re- 
gions of the body, this difficulty being due to 
the excessively acute degree of sensibility of 
the urethral mucous membrane. 

I shall only allude to the abortive treat- 
ment, and say that so far as I am aware it is 
not looked upon with the same enthusiasm 
as formerly. It would be a very pleasing 
thing to the professional man to be able to 
abort an attack of clap, knowing as he does 
how dangerous and troublesome any attack 
may become; but so little success has attended 
the efforts of even the most experienced men 
in this direction, and since the treatment 
adopted very often renders the case one 
of high inflammatory grade, the practitioner 
may usually avoid the procedures advised in 
making the attempt to annihilate the malady 
in its birth. The only methods I shall speak 
of are injections of strong nitrate of silver 
solutions, as detailed in all text-books, and 
Dr. J. Chalmers DaCosta’s novel and brilliant 
plan, where he employs hydrogen peroxide, 
oil of cinnamon, and benzoinol, the details of 
which can be found in his paper in the AMedi- 
cal News, October 21,1893. But as few men 
consult their medical adviser until either 
method would be too late, the old law again 
holds good, viz., ‘“‘that he who breaks Na- 
ture’s laws will in turn be broken by them.” 

The following methodic plan of treatment 
is one frequently employed in the service of 
Dr. T. R. Neilson, at the Philadelphia Poly- 
clinic Hospital, and it has always been a 
most successful one, especially in having a 
remarkable absence of complications during 
its use, and it effects a cure with as great 
rapidity and certainty as other methods seem 
to claim. 

In every case certain general directions 
must be given the patient on his first visit, 
as the abstinence from all kinds of alcoholic 
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stimulants, the avoidance of everything tend- 
ing to excite him sexually, and instructions 
as regards diet. While the diet should be of 
the simplest kind, it should also at the same 
time be a nutritious one, as for example, milk, 
eggs, fish, meats, etc., but strawberries, aspara- 
gus, cheese, strong tea or coffee, and highly 
seasoned dishes are not to be allowed. Any- 
thing having a tendency to cause too active 
a circulation should be interdicted, as excesses 
in walking, bicycling, or horseback riding; in 
other words, a condition of rest and repose is 
the réle the wanderer should now assume. 
Concerning smoking, I believe when used in 
moderation no harm results. At this time it is 
often desirable to inquire into the state of the 
alimentary tract, which if not in good order 
should be put right, as perhaps in the order- 
ing of a mercurial pill, to be followed by a 
saline; and above all one should never neg- 
lect to warn a patient about his eyes in 
treating a first attack of gonorrhea. 

One of the early symptoms the sufferer de- 
mands relief from is the ardor urine, or 
scalding when passing urine. In this condi- 
tion the blandest fluids are scarcely tolerated 
—distilled water—and it therefore follows, as 
desirable practise, the modifying or neutral- 
izing the acidity of the urine, and also the 
increasing its dilution. Diluents are useful 
in two ways: first, by lessening the percent- 
age of salts in urine; and second, by causing 
the urethra to be washed out frequently. So 
many people are sufferers from lithiasis that 
alkaline lithia waters are often here indi- 
cated. A well known wrinkle for ardor 
urine is often very effective in affording re- 
lief, and that is having the patient void his 
urine in a tin cup of hot water—in other 
words, “pass his water under water.” 

An alkaline sedative mixture is also pre- 
scribed during this early stage, which modifies 
the ardor urine and diminishes the tendency 
to frequent micturition and chordee. The 
following combination is one often employed 
in the service, and it has been found most 
effective clinically: 

B Potassii acetatis, 3iij; 

Potassii bronridi, 3iss; 

Acidi borici, 3ij, ij; 

Tincture belladonnz, "xxx; 
Liquor potassii citratis, q.s. ad 3viij. 

M. Sig.: A tablespoonful in water three or four times 
a day. 


In giving your directions to the patient it 
is of importance he understands that a liberal 
quantity of water should be taken with his 
medicine, and I think the remedy is better 
taken about two hours after meals. 


The 
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potash salts are to be presented in such doses 
as the physician believes best meet the indi- 
vidual case. The boric acid is the antiseptic 
present, and I have never seen it produce 
any’ depression in the above dose of ten 
grains, while the dash of belladonna has its 
own selective and soothing action on the 
mucous membrane. This alkaline plan of 
treatment should not be pushed so far as to 
make the urine markedly alkaline, because 
that would bring about ardor urine, just 
as will a too acid urine. The object to 
be sought is a bland urine. Perhaps the 
non-observance of this point is the reason 
why this plan of medication is not in vogue 
with many of our best physicians so much as 
formerly. The above combination is con- 
tinued until the acute symptoms are in a 
measure relieved, when recognizing the un- 
disputed controlling influence of the balsamics 
or anti-blenorrhagics, one, or a combination of 
them, is chosen and exhibited to the patient, 
as for example, balsam copaiba and oleoresin 
of cubebs, say seven and a half minims of each 
in capsule, one or two to be taken four times 
a day, depending on the severity of the case. 
This answers the purpose admirably without 
causing gastric disturbance, this latter being, 
however, not so frequent an occurrence, judg- 
ing by our experience in the service, as one is 
led to believe from the statements generally 
met with in the text-books. There can be 
little doubt that this class of medicinal agents 
has a local action upon the diseased mucous 
membrane. 

Concerning local medication it is of course 
simply a question how best to disinfect the 
urethral mucous surface, and as the products 
of the existing infection are sources of new 
infection we are more anxious to disinfect as 
thoroughly as we may with safety. 

Nitrate of silver in weak solution, one to 
three thousand—nitrate of silver one grain, 
distilled water six fluidounces—used locally 
three or four times a day, is an admirable 
agent to avail one’s self of for this purpose; 
that is to say, it is employed for its antiseptic 
properties and with no idea of aborting the 
disease. This should be ordered as an injec- 
tion from the beginning, providing the symp- 
toms do not point to a too irritative condition. 
When ordering an injection it is always 
advisable to see that the patient gets a proper 
cone-pointed and easily working syringe, of 
a capacity not greater than three drachms, at 
the same time teaching him the art of giving 
himself injections. Nitrate of silver is one of 
the best agents we have for the confining of 

















the attack to the anterior urethra, and thereby 
insuring an absence of complications. The 
use of nitrate of silver gradually lessens the 
discharge in amount and purulency by the 
time the stationary stage is well established, 
from which time on it becomes thinner, look- 
ing milky in character. Sometimes in obsti- 
nate cases a solution of one to fifteen hundred 
is employed, with beneficial results. 

Astringents are now desirable, as after in- 
flammation of any mucous membrane there 
is a condition of relaxation with excessive 
secretion consequent upon the vascular en- 
gorgement, which remains behind the acute 
inflammation. Particularly does this hold 
good in this highly vascular part. The favorite 
astringent used in the service has been zinc 
sulphate (two or three grains to the ounce) 
in combination with boric acid (ten grains to 
the ounce)—these alone, or having added a 
fractional amount of mercuric chloride (one- 
tenth of a grain in six ounces). Sometimes 
Ricord’s formula is selected, where the zinc 
sulphate is decomposed by lead acetate, or 
occasionally tannic acid and zinc acetate (each 
five grains to the ounce) are prescribed, yield- 
ing an extemporaneous tannate of zinc, a most 
serviceable injection in many cases. 

After such a course of treatment the ma- 
jority of cases can be dismissed as cured, 
since the discharge’ will have entirely ceased, 
this cessation being readily determined by 
Thompson’s two-glass urine test, and careful 
microscopic examinations. 

In those cases in which the discharge still 
continues we must then seek for the cause, 
and here an endoscopic examination is of 
great value to one who has examined a suffi- 
cient number of cases to become trained in 
its use, as it readily shows circumscribed areas 
of inflammation, etc., and the necessary local 
treatment can be instituted, as tannic acid, 
nitrate of silver, or copper sulphate, accord- 
ing to the predilection of the surgeon. Again, 
the occasional passing of a sound gently is 
often the one thing necessary to finish the 
case; not that we are going to cure a stric- 
ture, for none can yet exist, but for the effect 
of pressure and the maintenance of caliber. 

I have drawn attention to this nitrate of 
silver treatment, not because other methods 
—as for example irrigation with potassium 
permanganate solutions when practicable — 
have not a distinct place and value, but on 
account of its efficiency as demonstrated 
Clinically, especially in the prevention of com- 
plications; and finally Neisser himself, after 
much investigation, advocated it. 
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THE TREATMENT OF GONORRHEA BY 
INJECTIONS OF ARGONIN. 





By H. M. CurisTIAN, M.D., 
Chief of Genito-Urinary Dispensary, University of Pennsyl- 
vania; Adjunct Professor Genito-Urinary Diseases, 
Philadelphia Polyclinic. 





To attain success in the treatment of gon- 
orrhea two conditions should be recognized 
as present in every case: first, the presence in 
the urethra of the gonococcus, the exciting 
cause of the disease; second, the catarrhal 
inflammation of the mucous membrane of the 
urethra, resulting from destructive action of 
the gonococcus upon the epithelium. 

The method of treatment usually employed 
at the present day is to first attack the gono- 
coccus with antiseptic irrigations or injections 
of either bichloride of mercury, permanganate 
of potash, or nitrate of silver. For the treat- 
ment of the second condition astringents such 
as sulphate of zinc, acetate of lead, or alum 
are old and time-honored remedies, and on 
the whole give as a rule very excellent re- 
sults. The ideal single remedy for the treat- 
ment of gonorrhea should be of course one 
that would meet both of these conditions— 
z.¢., destroy the gonococcus and at the same 
time cure the catarrhal inflammation of the 
urethral mucous membrane produced by the 
presence of the micro-organism in the urethra. 
Such a drug up to the present time has never 
been found. 

It will be recalled how, upon the discovery 
of the gonococcus by Neisser some years ago, 
that bichloride of mercury was the one drug 
turned to by all physicians as the most rapid 
and efficient cure for gonorrhea. 

The subsequent results following this pop- 


ular method of treatment are now a matter 


of history. Solutions strong enough to kill 
the micro-organism were violently irritating 
to the mucous membrane of the urethra, in- 
creasing epithelial exfoliation and théreby 
favoring the culture of the gonococcus. On 
the other hand solutions that were mild and 
unirritating were found to have no effect in 
destroying gonococci. There was last year 
brought before the medical profession by 
Jadassohn a new chemical compound, com- 
posed of a combination of nitrate of silver 
with casein of milk, called argonin. It isa 
light powder, soluble in hot water in as high 
as ten-per-cent. solutions. It is claimed for 
this drug that it possesses remarkable power 
to destroy the gonococcus, and it is stated by 
Jadassohn to have the still further advantage 
of being absolutely unirritating to the ure- 
thral mucous membrane. 
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The primary attitude assumed by genito- 


urinary surgeons in general with reference to 
the merits of any so-called rapid cure for 
gonorrhea is one of skepticism, and that the 
writer frankly admits to have been his own 
position at the beginning of his investigations 
as to the value of this new drug, so highly 
lauded by Jadassohn, Lewin, and Meyer. 

The earliest contribution to the literature 
of this subject by an American author is the 
article in the American Journal of Cutaneous 
and Genito-Urinary Diseases, August, 1896, 
by Swinburne of New York. This author 
expresses himself as being “impressed with 
the fact that the drug was harmless and that 
it showed marked power in causing the dis- 
appearance of the gonococcus.” 

To my mind the experiments detailed by 
Swinburne in his “Preliminary Report,” in 
so far as they are supposed to prove the 
efficacy of argonin in the treatment of gonor- 
rhea, are of very little value, for the simple 
reason that in every case prior to the use of 
the daily injection of argonin the urethra was 
irrigated by a mild solution of permanganate 
of potash (1: 6000). 

This use of permanganate irrigations seems 
to me to have been most unfortunate, for 
while on the whole his results were satisfac- 
tory, it must nevertheless be difficult to state 
positively whether such results were due to 
the use of argonin or to the daily irrigations 
by permanganate of potash. 

My own results in the use of this drug are 
given below, with a full knowledge of how 
very difficult it is in dispensary and private 
practise to draw absolutely correct conclu- 
sions from statistics. These experiments 


were conducted at the dispensaries attached , 


to the University Hospital and the Phila- 
delphia Polyclinic. In all the cases careful 
records were made with reference to the fol- 
lowing points: 

1. Number of acute cases; number of 
chronic cases. 

2. Time at which the gonococci disap- 
peared after treatment was first employed. 

3. Duration of the case, #.e., as far as this 
point could be satisfactorily determined. 

4. Number of cases not at all improved. 

5. Number of cases developing epididy- 
mitis. 

6. Number of cases where discharge re- 
turned after apparent cure, and whether such 
discharge contained gonococci or not. 

In conducting these investigations no other 
drug but argonin was used, and that was 
ordered in five-per-cent. solution to be used 





by the patient as a hand injection; the fluid 
being held in the urethra five minutes after 
each injection. Owing to the price of the 
drug it is impossible to use it in five-per-cent. 
solution for irrigating purposes. 

In total urethritis the solution was em- 
ployed by the surgeon himself and was intro- 
duced into the deep urethra daily, through a 
catheter. 

The number of acute cases treated was 80; 
chronic cases, ro. 

Gonococci disappeared in three days in 4 
cases; in five days in 8 cases; in six days in 
Io cases; in ten days in 18 cases; in fourteen 
days in 14 cases; in twenty-one days in 8 
cases. 

Gonococci persisted over four weeks in 10 
cases, and there was an unsatisfactory record 
in 18 cases. 

Apparent duration of the disease: This is 
the third point noted, and the figures given 
are approximately correct: 

Duration in 8 cases was three weeks; in 20 
cases, four weeks; in 25 cases, six weeks; in 
20 cases, six to eight weeks. 

Record unsatisfactory in 17 cases. 

In the fourth point the remedy was of no 
value whatever in ten cases. It is only fair 
to state that these were the ten cases of 
chronic anterior urethritis noted as being 
under treatment. Swinburne states that he 
was “impressed with the results obtained in 
chronic anterior urethritis.” In my own 
hands the drug was of very little if any value 
in such conditions. 

Epididymitis developed in four cases in the 
fifth point noted. 

The records made under the sixth point 
constitute the most important feature of the 
investigation. The question of relapse, or 
return of discharge with or without gonococci 
after apparent cure, is a most significant one, 
and one that should receive most careful study 
before arriving at any conclusion as to the 
value of a drug in the treatment of gonor- 
rhea. 

As regards argonin, Swinburne in his “ Pre- 
liminary Report” makes the following con- 
servative statement: “ The only observations 
which I have not yet been able to make is the 
liability of these cases to relapses, and of this 
a further study must be made.” 

Out of the eighty cases of acute gonorrhea 
embraced in this report thirty-two had a re- 
turn of the discharge after apparent cure; 
gonococci were found in the discharge in 
twenty-eight of these cases. 

In many of these cases there was an ab- 




















sence of the discharge for a period of a week 
or ten days; repeated examinations showed a 
clear urine, and yet return of discharge fol- 
lowed with reappearance of the gonococcus. 
The use of argonin would immediately stop 
the discharge, cause the gonococci to rapidly 
disappear again, only to break out anew upon 
discontinuing treatment. All these cases were 
finally cured by astringent injections. 

On the whole the results obtained by the 
writer in the use of this drug have not been 
as brilliant as those reported by Jadassohn 
and other German observers, although they 
compare very favorably with those reported 
by Swinburne. 

After careful consideration I have arrived 
at the following conclusions as to the value 
of argonin: 

1. That it is absolutely unirritating and 
can be used in solutions from one to ten per 
cent. 

2. In the great majority of cases it lessens 
the discharge very rapidly. 

3. Its use is generally followed in a short 
period by a disappearance of the gonococci. 

4. That this disappearance of the gono- 
coccus is not in all cases permanent; in other 
words there is in quite a large proportion of 
cases a distinct tendency to relapse, with re- 
appearance of gonococci. 

5. That it possesses distinct value as a 
hand injection in the stationary period of 
the disease, but is of very little benefit in the 
mucous stage, or stage of decline. 

6. It produced no results in the treatment 
of chronic anterior urethritis. 

The writer would state that he is still using 
it in his hospital services as an injection in 
the stationary stage of the disease, and is 
very much impressed by the remarkable power 
the drug seems to possess in so many cases 
of rapidly diminishing the discharge and 
causing at least a temporary disappearance 
of all gonococci. 

Should the price of the drug ever admit of 
its being used in irrigation of the urethra it 
may possibly be found to be of still greater 
value. 


INTERESTING CUSTOMS OF ENGLISH 
PHYSICIANS WHICH ARE NOW 
OBSOLETE. 





By J. CoLes Brick, M.D., 
Assistant Demonstrator of Anatomy, Jefferson Medical Col- 
lege of Philadelphia. 





Up until the eighteenth century every 
physician wore a wig and carried a cane or 
stick as a badge or insignia of his calling; 
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and no practitioner would presume to make 
a call or be seen in public without his mystic 
wand and powdered wig. ; 

There is something in a stick or scepter 
which is associated with power or preter- 
natural attributes or authority, which dates 


back to mythological times. Moses had his 
rod, with which he struck the rock and the 
waters gushed forth, Hermes the herald’s 
staff, Mercury the caduceus, A‘sculapius his 
wand, the Roman lictors (hence /icked) their 
fasces—down to the mystic bundle of nine 


twigs, in honor of the Muses, which the 


famous Dr. Busby used, no doubt to increase 
the respect of his scholars for them. In the 
present time the court of St. James has its 
gold sticks and black rods, the House of 
Representatives its mace or badge of author- 
ity, and even the policeman has his stick. 

The physician’s cane was long, smooth, and 
varnished, with a heavy gold knob at the top; 
and the gold-headed cane which Radcliffe, 
Mead, Askew, Pitcairn and Baillie successively 
bore is preserved in the College of Physicians 
of England. This cane differs from the phy- 
sician’s cane proper, having a cross-bar on 
the top, while the physician’s cane had a knob 
which was hollow, containing a vinaigrette 
which the physician held to his nose when 
approaching a patient, thus protecting him 
from the poisonous exhalations of the pa- 
tient. The stick itself was also practically 
used for the patient to grasp during vene- 
section, tightening and relaxing the hold, 
thus increasing the flow of blood by mus- 
cular action of the arm. 

The phlebotomist’s staff is of great an- 
tiquity; it is to be found in an illuminated 
missal of the time of Edward I. 

Fustigation, or beating with a stick, was be- 
lieved for many centuries a sovereign remedy 
for bodily ailments as well as moral failings; 
and Antonius Musa used this method to cure 
Octavius Augustus of sciatica. Galen recom- 
mended it as a means of fattening. Gordon- 
ius prescribed it in certain cases of nervous 
irritability. 

Desault used what he called “club-tinc- 
ture” on a young man, as related by Sir 
Astley Cooper, while attending the lectures 
of Desault and Chopart at the Hétel Dieu in 
1792. A young man was brought in complain- 
ing of paralysis of the right arm. Desault, 
suspecting that the boy was shamming, said 
unconcernedly, “Take off your hat.” The 
boy instantly obeyed. “Give me a stick,” 
screamed Desault, and he beat the boy un- 
mercifully. 
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Next to the cane the wig was the most 


important of his paraphernalia, Dalmahoy 
being the last to wear one in public. It was 
a magnificent creation of the peruke-maker’s 
art, and was celebrated in a song of the 
period. Wadd, the humorous collector of 
anecdotes relating to his profession, wrote of 
him: 


“ Dalmahoy sold infusions and lotions, 
Decoctions, and gargles and pills, 
Electuaries, powders and potions, 
Spermaceti, salts, scammony, squills. 


Horse-aloes, burnt alum, agaric, 
Balm, benzoine, blood-stone, and dill; 
Castor, camphor, and acid tartaric, 
With specifics for every ill. 


But with all his specifics,in store, 
Death on Dalmahoy one day did pop; 
And although he had doctors a score, 
Made poor Dalmahoy shut up his shop.” 


Henry Revell Reynolds, one of the physi- 
cians who attended George III, was the last 
of the silk-coated physicians; he was the 
Beau Brummel of the Faculty and dressed 
with the greatest care, refinement, and ele- 
gance. 

Previous to the reign of Charles II physi- 
cians were in the habit of visiting their pa- 
tients on horseback, sitting sideways, like 
women. Simeon Fox and Dr. Argent were 
the last presidents of the College of Physi- 
cians to go their rounds in this undignified 
manner. With “the Restoration” came the 
carriage of the London physician. In Queen 
Anne’s reign no physician with the slightest 
pretension to a practise could manage with- 
out his chariot and four and even six horses. 
Although it was only in the reign of Charles 
II that physicians generally used carriages— 
though they were used as early as 1563— 
Stowes’ “Survey of London” says of Dr. 
Langton in that year that he “rid in a car, 
with a gown of damask lined with velvet, 
and a coat of velvet, and a cap of the same 
(such, it seems, doctors then wore), but 
having a blue hood pinned over his cap; 
which was a customary mark of guilt, and so 
came through Cheapside on a market-day.” 
The doctor's offense was one against public 
morals—he had loved not wisely, but too 
well. 

The cané, wig, silk coat, side-saddle and 
carriage of the old physician have been men- 
tioned, and his muff we must describe. This 


was large enough to enclose his forearms 
and was made of fur, and during cold weather 
he used it constantly to preserve his delicacy 
of touch and nice sense of discrimination 
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when estimating the arterial tension of his 
patients. 

To get some idea of the amount of igno- 
rance of the etiology of disease and of the 
physiological actions of drugs which physi- 
cians possessed during the sixteenth and 
seventeenth centuries, a glance at some of 
the prescriptions of Sir Theodore Mayerne, 
who died in 1655, is sufficient. This man 
was the most eminent physician of his time, 
and was physician to two French and three 
English sovereigns—Henry IV and Louis 
XIII of France; James I, Charles I, and 
Charles II of England. He recommended a 
monthly excess of wine and food as a fine 
stimulant to the system. (In these days this 
would look like encouraging periodical drunk- 
enness.) His treatise on Gout, written in 
French and translated into English (1676) 
by Charles II’s physician in ordinary, Dr. 
Thomas Sherley, recommends a clumsy and 
inordinate amount of violent drugs. Calomel 
he gave in scruple doses; sugar of lead he 
mixed largely in his conserves; pulverized 
human bones he often prescribed; and the 
principal ingredient in his gout-powder was 
“raspings of a human skull unburied.” He 
had a “Balsam of Bats” as an unguent for 
hypochondriacal persons, into which entered 
adders, bats, sucking-whelps, earthworms, 
hog’s grease, the marrow of a stag, and the 
thigh bone of an ox. He also believed in 
amulets and charms. 

Mayerne died in 1655, and two years later 
Harvey was buried, famous for having dis- 
covered the circulation of the blood, the fol- 
lowing inscription having been placed on a 
statue erected in the hall of the College of 
Physicians: 


The circling streams, once thought but pools of blood 
(Whether life’s fuel or the body’s food), 
From dark oblivion Harvey’s name shall save. 


Aubrey describes Harvey: “He was not 
tall, but of the lowest stature, round-faced, 
olivaster (like waint-scott) complexion; little 
eie—round, very black, full of spirit; his haire 
was black as a raven, but quite white twenty 
years before he dyed. I remember he was 
wont to drink coffee, which he and his brother 
Eliab did before coffee-houses were in fash- 
ion in London. He was as all the rest of his 
brothers very cholerique; and in his younger 
days wore a dagger (as the fashion then was), 
but this doctor would be apt to draw out his 
dagger upon very slight occasion. He rode 
on horse-back with a foot-cloath to visit his 
patients, his man following on foot, as the 














fashion then was; was very decent, now 
quite discontinued.” 

In the Gentleman's Magazine, vol. xx, for 
the year 1750, a detailed description and an 
engraving of a stomach brush may be found, 
which is in many respects like the gyromele 
now so popular. The idea of the inventor 
seemed to be based on the principle of the 
bottle-brush which was used to cleanse wine 
bottles before refilling. As we look through 
the pages of Paret, Sir John Hunter, and other 
masters of their art, we are led to recall what 
Solomon said: “There is nothing new under 
the sun.” 


SURGICAL INTERVENTION IN TUBER- 
CULOSIS OF THE KIDNEYS. 


TUFFIER reports fifteen operations per- 
formed on the kidneys for tuberculosis, 
about a tenth of his operations on these 
organs (152 in all), in the course of the last 
eight years. He only operates when all 
medical treatment has been found ineffect- 
ive, and considers the three principal indica- 
tions: intense hematuria, pains and evidence 
of infection, and intoxication. Benign hema- 
turia does not require intervention, but only 
severe cases, with sufficient loss of blood to 
weaken the patient to a dangerous degree. 
He has operated twice under these condi- 
tions. The first was a woman of forty-two, 
with dangerous crises of hematuria and con- 
secutive anemia, on whom he performed 
nephrectomy. The ablation of the left kid- 
ney disclosed a number of tuberculous ab- 
scesses in the parenchyma. The patient has 
never had a recurrence of the symptoms, and 
when seen three and a half years afterward 
was in perfect health. The other case was a 
woman of twenty, with severe hematuria for 
three years previously. After lumbar in- 
cision, and the discovery of a voluminous 
kidney, he performed nephrotomy, and the 
patient continued eighteen months without a 
recurrence of the trouble. Since then she 
has had slight returns of it at times, but not 
enough to warrant another intervention. 

Tuffier has performed four operations to 
relieve excessive pain. The first case was a 
woman, whose sufferings had much reduced 
her. The kidney was found riddled with 
tubercles, and removed; the ureter seemed 
intact. She recovered finely, and when seen 
five years later was still in perfect health. 
One peculiarity of this case was the sudden 
appearance of obesity after the operation, 
which assumed such proportions as to be 
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actually pathologic; this also occurred with 


another patient. This condition gradually 
passed away. 

The second operation to relieve pain was 
performed on a young Russian woman, who 
had been examined by Billroth of Vienna, 
Wood of London, and Erb, all of whom 
at first ascribed her troubles to neuralgia, 
and later to lithiasis, as did also Senator 
and Israel at Berlin. Finally Gennes dis- 
covered the Koch bacillus in the urine, and 


‘Oertel at Munich and Czerny confirmed the 


diagnosis of tuberculosis, and advised an 
operation after the whole range of local ap- 
plications had been tried in vain. Her renal 
pain was so severe that it was impossible for 
her to walk, and there was also frequent 
desire to urinate. Morphine alone relieved 
her. The pain dated from a fall in 1892, 
after which she had suffered from pain in the 
kidneys, with frequent crises, becoming worse 
and worse. Tuffier performed nephrectomy 
by the lumbar route January, 1896, freeing 
the patient from her troubles. The ureter 
was found dilated and granulous, and by the 
end of the year, the desires to urinate return- 
ing, she consulted Israel again, who found 
by cystoscopic examination a tuberculous 
patch at the entrance of the ureter, showing 
descending infection. 

A third patient was operated upon and 
restored to health, except for a slight fre- 
quency of mictions and trifling hematuria. 
When a calculus forms the pain is atrocious, 
and in one case had driven the patient, a 
former pupil of his, to morphinomania. The 
calculus was the size of a large nut and was 
found in the lower end of the ureter. The 
suffering had undermined the patient’s health 
to such a degree that he did not long survive 
the operation. 

Tuffier has performed nine operations to 
relieve the accidents of tuberculous pyelo- 
nephritis, acute or chronic; but these opera- 
tions are merely palliative and with the sole 
hope of affording temporary relief. They 
emphasize anew the importance of operating 
at once when the diagnosis has been estab- 
lished with certainty. He advises nephrec- 
tomy as preferable both in the hematuric 
and painful variety. His experience certainly 
demonstrates the existence of primary renal 
tuberculosis, which some have denied; and 
the perfect health of some of his patients, 
operated on four, five, and six years ago, is 
conclusive evidence of the value of interven- 
tion in these cases.— Journal of the American 
Medical Association, March 20, 1897. 
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. THE CURATIVE INFLUENCE OF PARA- 
CENTESIS UPON HEPATIC 
CIRRHOSIS. 


If there is one condition of the liver asso- 
ciated with organic change and with which 
we associate in our minds the presence of an 
incurable affection, it is that which is known 
as hepatic cirrhosis, particularly when it is 
associated with grave secondary changes in 
the abdominal organs or in more distant por- 
tions of the system. A large proportion of 
the cases of marked ascites which present 
themselves for relief in hospitals and private 
practise depend upon this lesion of the liver, 
and physicians are universally in the habit of 
attempting to remove this effusion with the 
object of relieving the patient’s distress and 
discomfort, but with little thought that in 
getting rid of the fluid they are accomplish- 
ing anything more than very temporary re-_ 
lief. A careful study of a series of such 
cases convinces us, on the other hand, that if 
the fluid is removed by means of paracentesis 
the general tendency of this treatment is to 
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prevent the reaccumulation of the liquid; and 
further than this, by the removal of pressure 
exercised upon important organs it improves 
the patient’s condition and perhaps even 
modifies the pathological process which has 
taken place in the hepatic tissue. Our at- 
tention has once more been called to this 
matter by a paper by Dr. Chandra Sen which 
is published in the /ndian Medical Gazette for 
April, 1897. In this article he mentions two 
cases which entered the wards of the hospital 
with which he was connected and were treated 
by the ordinary diuretics and purgatives, with 
but little advantage until they were tapped, 
immediately after which procedure they be- 
gan to improve. In neither of them did the 
effusion recur, and the patients were living 
many months after the last tapping. 

Dr. Sen is wrong, however, in his state- 
ment that this method of treatment and these 
results are new. It has been a well recog- 
nized fact for many years that in a certain 
proportion of cases the effusion when once 
removed does not return, but what is still 
more important and what has not been rec- 
ognized as completely as it should be is the 
fact that the tapping exercises a distinct 
beneficial influence over the patient’s general 
condition. This point was emphasized sev- 
eral years ago in an article which the writer 
of this editorial published in the THERAPEU- 
TIC GAZETTE, in which he discussed the 
arguments which have been advanced for 
and against paracentesis abdominis, and 
showed that modern methods and modern 
views were very distinctly in favor of remov- 
ing serous effusions by tapping rather than 
by the older methods of purgation and the 
production of excessive diuresis. 

MacDonnell of Montreal was during his 
lifetime one of the most earnest advocates 
of tapping for cirrhosis, and he reported in 
the Medical News for October, 1889, the 
case of a butcher who had been tapped re- 
peatedly, sometimes as frequently as every 
two days, and from whom no less than 6400 
ounces of fluid were withdrawn in about four 
months for ascites due to alcoholic cirrhosis. 
The fluid gradually failed to accumulate, 
and to the surprise of MacDonnell the pa- 
tient practically recovered in the course of a 
year, becoming a hearty man. In the same 
article MacDonnell also quoted another case 
in which nine thousand ounces of fluid were 
withdrawn, and after this complete restora- 
tion to health took place. It is evident, 
therefore, that paracentesis abdominis offers 
more to the patient than the mere removal 
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of fluid which by reason of its pressure is 
causing discomfort and interference with the 
respiration, circulation, and digestion. 


THE EFFECT OF ANESTHETICS UPON 
BODILY TEMPERATURE. 





On several occasions in the editorial columns 
of the THERAPEUTIC GAZETTE we have called 
attention to the importance of maintaining 
bodily temperature by the use of the external 
application of heat in surgical operations dur- 
ing the time that an anesthetic is being ad- 
ministered, and as long ago as 1888 the 
writer of this editorial published in the May 
issue of the GAzETTE for that year an article 
upon some experiments to determine the in- 
fluence of etherization upon normal bodily 
temperature. 

With reference to the use of external heat, 
in this paper it was found that in a series of 
twenty-six cases the administration of ether 
caused a very marked fall in bodily tempera- 
ture. Thus in one series of cases the average 
fall of temperature was from 2.5° F., the 
greatest fall being 4.4° F., and in another 
series in which the temperatures were taken 
in patients who were under the surgical care 
of the late Dr. D. Hayes Agnew it was found 
that the fall of temperature amounted on an 
average to 2.32° F., the greatest fall being 
3.15° F. These temperatures were taken in 
the rectum, the previous ones named having 
been taken in the axilla. The operations 
varied in all degrees of severity. 

Our attention has been directed to this 
matter anew by a paper which has been pub- 
lished in the March number of the American 
Journal of the Medical Sciences by Dr. Allen 
of Cleveland, in which he details the results 
of a number of experiments which he made 
upon dogs to determine what influence ether- 
ization had upon their blood-pressure and 
bodily temperature. The results which he 
obtains are practically identical with those 
which the writer of this editorial obtained nine 
years ago, but there is one possibility of error 
in his conclusions which we think has been 
overlooked, namely the fact, well known to 
those who have worked with animals in the 
physiological laboratory, that placing a dog 
upon his back with the limbs fixed in the 
manner usual when making an experiment 
always results in a considerable fall of tem- 
perature, unless the bodily heat is maintained 
by a covering or by applications of heat. In 
other words, an animal lying exposed upon a 
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table and absolutely uninjured and not re- 
ceiving any anesthetic will have a very con- 
siderable fall of temperature in the course of 
one ortwo hours. We believe that the custom 
of covering the patient with a very small 
amount of clothing during an operation and 
exposing large portions of the cutaneous sur- 
face to the air during the operation greatly 
increases the danger of secondary bronchitis 
and congestion of the important viscera, par- 
ticularly the kidneys; while many physicians 
exclaim at the imprudence of the patient or 
nurse if they found the patient was lightly 
covered when lying in bed under ordinary 
circumstances, though they permit almost no 
covering at all during a prolonged and ex- 
hausting operation accompanied by serious 
shock to the vital centers. 

We are glad that Dr. Allen has once more 
called attention to this important fact, upon 
which we do not think that too much empha- 
sis can be placed. During the operation the 
patient should be more warmly covered than 
when lying in bed prior to the operation, and 
if external heat properly applied is used dur- 
ing operative procedures the loss of heat will 
be prevented, and the old saying about the 
door being locked after the horse is stolen 
will not find a daily illustration in the surgi- 
cal amphitheater. 


INTRAVESICAL INJECTIONS OF STERIL- 
IZED AIR FOR TUBERCULAR 
CYSTITIS. 





One of the most interesting developments 
of modern surgery has been the fact that the 
opening of the abdominal cavity when the 
peritoneum and viscera are affected by tuber- 
culosis results in cure in a large proportion of 
cases. At first it was thought that the iodo- 
form which was usually dusted into the ab- 
dominal cavity under such circumstances was 
entirely responsible for the good results which 
were obtained, but it was not long before it 
was found that the introduction of air through 
an opening which had been made was dis- 
tinctly curative in its effects. Following this 
certain operators with more or less good re- 
sult treated cases of tubercular peritonitis, not 
by making an incision in the abdominal wall, 
but simply by introducing a cannula and 
injecting sterilized air into the peritoneum. 
More recently our attention has been called 
to a new application of this method of treat- 
ment. Thus Ramond has treated three cases 
of tubercular cystitis which otherwise seemed 











incurable by the injection of sterilized air: 


into the bladder. The method of procedure 
is as follows: The instruments and the cathe- 
ters are carefully sterilized, and a syringe such 
as is used for tapping hydrocele and having 
a capacity of three ounces is employed. Over 
the mouth of the syringe is placed a small 
tampon of cotton so that the air from the 
barrel of the syringe as it enters must be 
filtered through the cotton. The urine having 
been evacuated, three ounces of sterilized air 
are injected by means of a hollow sound, and 
future injections of from six to nine ounces 
are given with considerable force. The air 
injected is allowed to remain in the bladder 
for a period of five minutes, when it is allowed 
to escape by means of the sound. Should 
pain be produced by this method the opera- 
tion is not resorted to again for two or three 
days. 

The question as to how this treatment is of 
advantage is scarcely possible to answer. The 
air may have some deleterious influence upon 
the tubercle bacillus, or some favorable in- 
fluence upon the inflammatory processes as- 
sociated with its presence. In any event 
Ramond is enthusiastic in urging its employ- 
ment, particularly in those cases which refuse 
operation or are too feeble to have any opera- 
tion performed. 


INCONTINENCE OF URINE IN CHIL- 
DREN. 


The difficulty in overcoming certain cases 
of incontinence in children is recalled by a 
somewhat elaborate, well-systematized paper 
by Rochet and Jourdanet (Gazette des Hopi- 
taux, January 9, 1897) who classify cases of 
incontinence in children under two general 
headings: 

1. Those in which incontinence is the ex- 
pression of a distinct local lesion, or those in 
which it develops in the course of a general 
disease, of which it is an expression of minor 
importance. Such forms of the disease are 
called symptomatic. The appropriate treat- 
ment is that directed to the general condi- 
tion, as post-typhoidal adynamia, or to the 
local exciting cause, as a rectal polyp or 
balano-posthitis. 

2. Those in which incontinence is the only 
symptom. Such cases are called essential, 
though in reality they more correctly would 
be named neurotic. The term “incontinence” 
is misleading, since this implies a constant 
dribbling; whereas in children it nearly al- 
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ways assumes the form of involuntary urina- 
tion. 

The essential incontinence of children is 
always associated with a neurosis, usually 
hereditary; indeed Guyon considers wetting 
the bed a pathognomonic sign of this condi- 
tion. It may be, perchance, the only sign, 
though it is often associated with other man- 
ifestations even more characteristic. 

The condition itself may be directly brought 
about by undue contractility of an irritable 
detrusor muscle, or by hyperesthesia of the 
mucous membrane of the prostatic urethra, or 
by thoughts or ideas which produce frequent 
urination by day and incontinence by night. 

In the class of cases in which the neurosis 
is manifested in the form of spasm of the 
vesical sphincter, this may result in either 
partial retention, which necessarily favors 
wetting of the bed, or of complete retention, 
which would cause a true diurnal and noc- 
turnal dribbling (retention with overflow). 
Very exceptionally the neurosis may be 
expressed in the form of a paresis of the 
sphincters; this also would give rise to con- 
stant dribbling. In examining patients it is 
important to bear in mind the possibility of 
retention with overflow. This condition would 
be detected at once by catheterization, and if 
the injected fluid were returned through the 
catheter with slight force the surgeon would 
at once suspect paresis in the detrusor mus- 
cles. The introduction of a catheter will 
also detect atony or hyperesthesia and spasm 
of ‘the ureteral sphincters. 

In case urethral exploration remains neg- 
ative abnormal sensibility to distention would 
be suggested as a possible cause of inconti- 
nence. Injection into the bladder would at 
once settle this question, since the viscus if 
hypersensitive to tension would reject the 
liquid when but a small amount had been 
driven in. In case exploration remains nega- 
tive the incontinence may be classed as psy- 
chic. 

The treatment should, of course, be pri- 
marily that applicable to neuropathies. Bel- 
ladonna is particularly indicated in those 
cases which are probably due to an over- 
excitability of the detrusor muscles of the 
bladder. No one has been able to suggest a 
better means of administration than that first 
proposed by Trousseau. The initial dose is 
one-sixth of a grain of the extract given in 
the evening at bedtime. After several days 
this dose is doubled, the patient finally taking 
as much as from one-half to one grain, the 
surgeon carefully watching for toxic symp- 

















toms and stopping the medicine very grad- 
ually if the desired effects are obtained. 
Other medications possibly serviceable in the 
same condition are bromides, chloral, cam- 
phor, lupulin, lactucarium, and opium. 

When the cause of incontinence is immedi- 
ately traceable to a hyperesthetic condition 
of the mucous membrane of the posterior 
urethra, general sedatives are still service- 
able. Local treatment is, however, especially 
indicated, instillations of cocaine or of silver 
nitrate and the repeated passage of a cold 
full-sized sound being particularly useful. 

The very rare cases of incontinence due to 
anesthesia of the urethro-vesical region, prac- 
tically always due to lesions of the spinal 
cord, are said to .be benefited by cauteriza- 
tion of the posterior urethra. Trousseau’s 
advice for atony of the vesical sphincters is 
that strychnia should be given in fairly full 
doses morning and evening, continuing the 
medicine for two days and then allowing two 
days of rest. The quantity of the drug is 
gradually increased. Guyon in this class of 
cases has been particularly successful with 
electricity. An electrode is introduced, in- 
sulated excepting at the end. The other 
electrode is placed either upon the pubis or 
the lumbar spine, and the faradic current 
with slow interruptions is employed. Each 
treatment should last about five minutes; this 
directly exercises the weakened muscles and 
restores their tonicity. To control the psychic 
influences, especially the dream of mictura- 
ting, various means are serviceable. Thus, 
the slumber may be rendered less profound 
by means of tea or coffee. These agents are, 
however, not to be commended in the treat- 
ment of neuropaths. Another method is to 
wake children regularly during the night. 
This method gradually accustoms the blad- 
der to regular evacuations. The number of 
wakings should be proportionate to the quan- 
tity of urine secreted and to the frequency of 
micturition during the day. Punishment is 
successful in some cases, since it makes a 
powerful impression upon the brain. Sug- 
gestion has been utilized in other ways: thus 
painful subcutaneous injections have been 
employed, or operations have been threat- 
ened. Finally hypnotic suggestion has been 

‘used, Liebeault having claimed by this to 
have cured cases. The first step in this 
treatment is to procure hypnotic sleep. It 
is then suggested that the child should rise 
at certain hours to urinate; gradually the 
number of risings by night is diminished. until 
finally they are abolished entirely, the child 
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being forbidden to urinate until it wakes in 
the morning. 

The pure psycopathic incontinence depend- 
ent upon dreaming of micturition is probably 
the most troublesome of all to cure. Psychic 
treatment is alone efficient. The cure is 
usually spontaneous in these patients and ac- 
complished about the time of puberty, when 
amorous dreams replace those of micturition. 
These patients often become congenital hy- 
pochondriacs who swell the ranks of those 
who suppose themselves suffering from sper- 
matorrhea, and who after gonorrhea hypnotize 
themselves concerning the urethra and are 
thus able to see a constant discharge of 
semen. 

The cases of incontinence due to retention 
of spasmodic origin are readily cured by the 
regular passage of catheters and sounds. 
Once daily the bladder is completely evacu- 
ated. Once or twice a week full sized sounds 
are passed after the catheter. Treatment is 
continued for about a month, amelioration is 
usually rapid, and the cure complete. Should 
incontinence of: overflow result not from 
spasm of the sphincter but from paresis of 
the detrusors, the only treatment would, of 
course, be faradization. 
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SULPHUR IN SEPTIC AND TUBERCU- 
LOUS SORES. 

MILLER writes on the use of sulphur ex- 
ternally in the London Practitioner for Febru- 
ary, 1897. He urges its use in surgery, and 
begins by telling us that sulphur is non-poi- 
sonous. This might go without saying. The 
drug and its products seem to act only locally, 
and there is no general effect on the patient 
that the writer has seen; but he has used it 
only in small quantities. 

Sulphur applied to a recent wound or gran- 
ulating surface gives rise to various chemical 
products— sulphuric acid, sulphurous acid, 
and sulphureted hydrogen. These are prob- 
ably all caustic, the first most powerfully; 
they are all germicidal, doubtless also in 
varying proportions. The presence of two of 
these products is manifest to the sense of 
smell. In a few hours after the sulphur has 
been applied there is a distinct odor of sul- 
phureted hydrogen and of sulphurous acid. 
If sublimated wool is employed as part of 
the dressing the presence of the former is 
also made evident by the blackening of the 
wool. The sulphuric acid manifests its pres- 
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ence mostly by its caustic action. Any slough- 
ing that occurs is most likely due to its action, 
as stated by Mr. Lane. 

It is by its products therefore, and not 
directly, that the sulphur acts on the tissues. 
Mr. Lane says that the products of sulphur 
are so powerfully caustic that the drug must 
be used “in small quantities and with discre- 
tion.” His reported cases show this. The 
writer confirms this statement. He has only 
twice used the drug freely. In both cases 
there was a good deal of pain produced of a 
burning character, though without any rise 
of temperature, and there was considerable 
sloughing. Though no harm ultimately re- 
sulted from the sloughing, yet the writer 
thinks it was unnecessary. In one case the 
burning pain and sloughing continued for 
some hours after all trace of the sulphur had 
been removed by washing out the wound. 
The cases were excisions of the elbow and 
ankle respectively for tuberculous disease 
with septic infection. 

The sulphur products are germicidal. The 
sulphur, therefore, is a powerful antiseptic. 
Mr. Lane says that it destroys all organisms, 
both “free in a cavity” and also in the tissues. 
This the writer confirms. In his experience 
the sulphur destroys very thoroughly both 
septic and tuberculous organisms. And as 
we know that these, more especially the lat- 
ter, tend to penetrate the tissues, the produc- 
tion of a healthy surface on wound or sore 
must mean that the germicidal agent has 
penetrated somewhat into the tissues also. It 
is easy to see how this may occur. The sul- 
phur lying in contact with the tissues under- 
goes chemical change; the gaseous products 
pass off into the dressings and in the dis- 
charge. That they do so is evidenced by the 
smell to which the writer has already referred, 
and by the blackening of mercurial dressings. 
The sulphuric acid, however, acts on the tis- 
sues more directly and cauterizes them, 
doubtless at the same time destroying any 
organisms with which it may come in contact. 

Now one might say, Why not use sulphuric 
acid alone and directly, seeing it is the most 
powerful and important agent, and not the 
sulphur, which gives rise to other and un- 
pleasant products also? 

There are two special advantages in the 
way that the sulphuric acid is produced from 
the sulphur: Only a small quantity is pro- 
duced at a time, and the caustic action can 
therefore be regulated; in the second place 
the production is gradual, going on for a 
considerable period, and therefore is more 
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powerfully germicidal. Sulphuric acid ap- 
plied directly, however dilute, would at once 
act on the tissues and spend itself in its caustic 
action; it would penetrate to a certain dis- 
tance according to the strength and amount 
of acid applied, but its action would then 


quickly cease. On the other hand, in the case 
of the sulphur application, we have a continu- 
ous action going on for many hours—some- 
times for two or three days—with very little 
caustic action. In a word, with the acid we 
would get the maximum of cauterization and 
the minimum probably of germicidal action, 
while with the sulphur and the continuous 
formation during many hours of its chemical 
products the result is most likely the other 
way. It is possible also that the two other 
products are more powerfully germicidal than 
caustic, and they may penetrate the tissues 
also. Whatever is the explanation, however, 
the fact remains that wounds treated with 
sulphur quickly become aseptic, and tubercle 
bacilli also seem to be destroyed in them. 

The action of sulphur is more powerful 
on recently incised wounds. This requires 
neither illustration nor comment, except that 
surgeons should be very careful in applying 
the sulphur in operation cases. The writer is 
inclined to think that children’s tissues are 
specially easily cauterized; anyway, children 
more frequently complain of the burning pain 
than adults. 

The action of sulphur is mitigated by mix- 
ing it with glycerin. Such a mixture, there- 
fore, with the addition perhaps of some car- 
bolic lotion, makes a good injection for septic 
or tubercular cavities. The constituents are 
common and easily obtained, and can be 
readily and quickly mixed by any one. 

With Mr. Lane’s last point, that twenty- 
four hours is generally quite sufficient time 
for the sulphur to produce its destructive 
action in a recent wound, the author agrees; 
but in septic and tuberculous sores a longer 
period is necessary. Each case, however, 
must be judged by the effect of the applica- 
tions. In his experience two or three appli- 
cations have been usually sufficient to produce 
a healthy and healing surface. He then con- 
cludes his paper by describing how the sul- 
phur may be applied: 

On an open surface, whether of a recent 
wound (as at an operation) or of an ulcer, the 
sulphur in fine powder should be gently 
rubbed in with the finger, and the wound or 
sore dressed with an antiseptic dressing. No 
effect is produced on the surgeon’s fingers 
whatever. 














In the case of an abscess or other septic 
or tuberculous cavity the sulphur is injected 
suspended in glycerin (one drachm to one 
ounce). 

The consequences have been already de- 
scribed: first, a slight burning pain; second, 
a strong-smelling discharge (from the gas- 
eous products of the sulphur); third, a slough, 
varying according to the character of the 
wound (recent or granulating) and the amount 
of sulphur applied; and lastly, there is the 
therapeutic (germicidal) action. The burn- 
ing feeling, if complained of, can be mitigated 
or removed by cocaine. Asa rule, when the 
slight slough produced by the sulphur sepa- 
rates (in a day or two) healthy granulations 
are manifest, and the writer not infrequently 
has seen sores heal in a week or two that had 
resisted all other treatment for months. 

Mr. Lane mentions in his papers having 
used this drug in cases of cancerous and 
sarcomatous ulceration and stomatitis with 
benefit. He states that he can say nothing 
on these points, not having employed the 
“sulphur cure” in such cases. 


THE ADVANTAGES IN THE TREATMENT 
OF SYPHILIS AT THE HOT SPRINGS 
OF ARKANSAS. 

In the Journal of the American Medical 
Association of February 6, 1897, Hay writes 
of these important Springs and describes 
their characteristics. In regard to the local 
methods of treatment he tells us of the patient 
that he is first instructed as to his diet, 
which is to stop eating all sweets and acids; 
his mode of living, which is to keep regular 
hours; stop smoking and chewing if addicted 
to the use of tobacco; and abstain absolutely 
from the use of all intoxicating liquors. The 
next step is prescribing his medicines and 
baths. The inunction method is used almost 
exclusively by the physicians at the Springs, 
taking the official fifty-per-cent. ointment and 
usually dividing an ounce into eight, six, or 
four papers, and rubbing in the contents of 
one paper each day, according to the exigen- 
cies of the case. 

The bath is then prescribed, and the gen- 
eral routine for the day is as follows: The 
patient arises at 7 a.M., breakfasts at eight, 
then allows from two and one-half to three 
hours to elapse so that digestion is thoroughly 
established; goes at 11 A.M. to his bath, which 
consists of immersion in the hot water con- 
tained in porcelain-lined tubs from six to 
twelve minutes at a temperature from 94° to 
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96° F.; at the completion of which he is 
thoroughly rubbed down by his attendant 
until the skin glows from the stimulation 


of the peripheral circulation. He is then 
wrapped in his bath robe and passes into a 
lounging-room that is kept at a temperature 
of go° F. He remains there from thirty to 
sixty minutes; and it is while in this room 
that the inunction of mercury is applied 
while the skin is active and the pores open, 
in the following manner: The patient sits 
astride of a straight-back chair with arms 
folded over chest and back exposed; the 
attendant with his hands encased with rubber 
mittens spreads the ointment over the entire 
surface of the back; then standing by the 
patient’s side, with a long sweeping motion, 
exerting an equable pressure, distributes the 
ointment evenly, and continues until the 
back seems to become quite dry, which 
takes generally ten to twenty minutes, de- 
pending on size of inunction. The patient 
then puts on a light gauze shirt called the 
“mercury shirt,” which is worn constantly 
under his other garments and is never 
washed or discarded until he has finished his 
course. This naturally in the course of a 
week or so becomes quite well saturated with 
the ointment and is the source of constant 
absorption. The patient then passes into 
another cooling-room kept at a temperature 
of 80° F., and after remaining thirty to forty 
minutes returns to his room and lies down 
before luncheon for about one hour, and he 
has finished for the day. If iodide of potas- 
sium is administered it is generally given in 
the saturated solution or fifty per cent. with 
some adjuvant like essence of pepsin. The 
writer himself prefers the fifty-per-cent. 
solution, and uses essence of pepsin, as it 
protects the stomach, aids digestion, and 
you do not witness any of the disagreeable 
gastric symptoms like those produced by the 
saturated solution alone. Diaphoresis is not 
encouraged in the bath during the inunction 
course, because as the emunctories are filled 
with mercury any excessive sweating would 
expel what we want absorbed. After satu- 
ration is produced the mercury of course is 
discontinued, at least until the symptoms all 
subside. About five or six days before the 
patient takes his departure for home he is 
instructed to take about as many vapors in 
addition to the plain baths, which are detailed 
as follows: Plain baths ten minutes at 100° 
F.; then placed in vapor closet for five min- 
utes, standing in a vapor arising from water 
at about 150° F. He is then released and 
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passes into the hot room kept at 120° F., and 
remains from five to ten minutes. While in 
the bath and hot room he is instructed to 
drink the hot water freely. After passing 
through this you can well imagine the per- 
spiration must be flowing quite freely. He 
is then removed to the first cooling-room 
above referred to, kept at go° F., wrapped 
up thoroughly in his bath robe, and allowed 
to cool off. The day before departure, espe- 
Cially if the patient lives in a cooler climate, 
a plain warm bath is administered, and fol- 
lowed by an alcohol sponging to close the 
pores. 

This is a complete synopsis, as briefly as 
the writer can state, of the methods. 

Before closing he speaks of the administra- 
tion of mercury and iodide of potassium. 
There is no place on this continent where 
such enormous doses of either of these drugs 
can be given and produce such slight and 
mild constitutional disturbances as at the 
Springs. Patients frequently come here who 
cannot take specific treatment at home, and 
tolerate both mercury and potassium while 
taking the baths without suffering any incon- 
venience. As high as 1ooo grains of iodide 
of potassium have been given in a day at 
the Springs. The writer recently had a case 
of cerebral syphilis in which he administered 
‘600 grains a day, the patient’s appetite re- 
maining good, bowels regular, and the drug 
producing only the ordinary weeping of the 
mucous surfaces. 

That these waters do possess superior 
solvent and eliminative properties he con- 
tends. It is a common experience to have 
patients present themselves suffering from 
the baneful effects of mercury, gums tumefied, 
eroded, and bleeding upon slightest pressure, 
when by the administration of a few vapor 
baths the inunction course can be instituted 
and continued without any distress. Buta 
great many of these cases are not due to 
saturation, but to their former physician’s 
neglect of observing the condition of the 
teeth before starting them on a course of 
mercury; and the stomatitis is of local origin 
caused by the accumulation of tartar or a 
decayed tooth. Their system is not under the 
influence of mercury at all, and can instantly 
be relieved by sending them to a dentist. 
The reason why such large doses of mercury 
and potassium can be tolerated at Hot 
Springs is due to the important part the skin 
takes in the elimination of these drugs. This 
is a fact discredited by a great many phy- 
sicians and ridiculed by not a few; but the 
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author believes it is equally as important as 
the kidneys. 

Ronovitch in 1895 made a series of experi- 
ments upon a number of patients to whom 
mercury was being administered in some 


form. “A Roman hot bath was used for 
twenty minutes to induce perspiration, and 
equal quantities of sweat and urine were 
used for examination. He concluded that the 
elimination of the drug through the perspira- 
tion is much greater than has hitherto been 
supposed. A relatively larger quantity was 
excreted by the sweat than by the urine, 
but this only in cases where mercury was 
introduced into the system by friction. This 
the author explains by the retention of the 
drug in the sudoriparous glands, friction 
causing it to be pushed into the glands be- 
fore it had time to enter the circulation; but 
the quantity was the same in the sweat and 
urine of patients treated by injection.” 


SALINE INJECTIONS. 


LOCHELONGUE ( Thése de Paris, No. 6, 1896- 
97) traces the history of this treatment from 
its introduction by Joehrnichen of Moscow 
in 1830 to its discussion in the Academy of 
Medicine and Society of Biology last year. 
In infectious diseases the injections are in- 
variably followed by a well-marked rigor like 
that of pneumonia, the temperature rises, per- 
haps to 105.4° F., with a quick pulse and 
panting respiration. These symptoms gen- 
erally improve, perspiration sets in freely, 
and in from three to four hours a feeling of 
comfort supervenes, the headache disappears, 
the temperature rapidly falls to normal, the 
emunctories become active, and a veritable 
polyuria, or occasionally a profuse diarrhea, 
is established. If this improvement be not 
permanent another injection generally makes 
itso. Unhappily the system is sometimes so 
profoundly infected that death is hardly, if at 
all, postponed. The experiments hitherto 
made do not warrant any conclusions as to 
the action of these injections in intoxications. 
Nevertheless in typhoid fever, scarlatina, etc., 
as well as in diabetes, uremia, and parox- 
ysmal tachycardia, they have been followed 
by improvement of the general condition, 
lowering of temperature, abundant diuresis, 
and increase of blood-pressure. In general 
the subcutaneous method is to be preferred. 
Venesection may precede the injection, and 
is indicated in uremia. 

MouretTE ( These de Paris, No. 40, 1896-97) 
points out that intravenous injection of saline 














fluid ameliorated the condition of a patient 
of Delbet’s whose heart was apparently at 
fault, and that a typhoid patient of Widal’s, 
twice benefited by a subcutaneous injection, 
succumbed during an intravenous one; he 
also mentions a fatal case of Chauffard’s 
from the same cause. He concludes that in- 
travenous injection should not be employed 
if it is possible to wait for an hour or two; 
subcutaneous injection, though slower, is 
equally sure, and from it no accident has 
been reported. 

ForMEAUX (These de Paris, No. 82, 1896- 
97) discusses the subcutaneous method very 
fully, both from the experimental and the 
clinical point of view, and gives a detailed 
and illustrated description of the technique. 
He agrees that the subcutaneous method is 
as efficient and less dangerous than the intra- 
venous, and advocates the injection (about 
600 grammes) as often as may be indicated 
during careful observation day and night in 
diffuse hemorrhage; fever is no contraindica- 
tion; hypothermy is not to be feared. More- 
over, they may be used before or after opera- 
tion on anemic subjects by the surgeon, and 
should be in readiness during any interven- 
tion that is likely to be protracted. As a 
general tonic before, and more especially 
after, operative treatment a daily injection 
of a more concentrated solution—two per 
cent. of neutral phosphate of soda (Crocq)— 
may be employed. In grave asthenia Cheron 
injects every two or three days five to ten 
grammes of a solution containing one part of 
crystallized carbolic acid and two of chlo- 
ride, eight of sulphate, and four of phosphate 
of soda to 100. 

BARBIER (Za Semaine Médicale, 1896, p. 
488) reported to the Société Médicale des 
H6épitaux that in intestinal infections of 
children at the breast a 7-5 per mille solu- 
tion injected under the skin of the abdomen, 
in quantities not exceeding in all thirty cubic 
centimeters in the twenty-four hours, ap- 
parently stimulated the entire system by in- 
creasing the blood-pressure and raising the 
temperature; and patients in a state of col- 
lapse, with pinched nose, half-closed eyes, 
and cold extremities, rallied after one or 
more injections. The treatment seems to 
him to be indicated in infectious enteritis with 
hypothermy, and in chronic cases with loss 
of strength and low temperature, but has no 
- effect on the diarrhea, general nutrition, or 
any pneumonia other than those of collapse. 

Hayem says that while the injection of sa- 
line solution is one of the most powerful means 
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of restorative treatment, and is indicated in 
all choleriform conditions, it would hardly 
have any beneficial influence on gastro-intes- 
tinal dyspepsias.— British Medical Journal, 
Feb. 14, 1897. 


HASHEESH (CANNABIS INDICA) AS A 
CAUSE OF INSANITY. 


Hys.op gives a review of Mental Diseases 
in the London Practitioner for February, 1897. 
In its course he remarks that hasheesh as a 
cause of insanity is the subject of a valuable 
report by Dr. Warnock, the medical superin- 
tendent of the Cairo Lunatic Asylum. He 
concludes that no doubt in quite a consider- 
able number of cases hasheesh is the chief if 
not the only cause of the mental disease. 
Hasheesh insanity can scarcely be diagnosed 
by its clinical characters alone. Sudden and 
rapid recovery on abstinence from the drug is 
the most pathognomonic symptom. He classi- 
fies the usual types of hasheesh insanity as 
being: (2) Hasheesh intoxication: An elated, 
reckless state, in which optical hallucinations 
and delusions that devils possess the subject 
frequently exist. Sometimes the condition 
amounts to a delirium, which is usually 
milder, more manageable, and less aggressive 
than that of alcohol, and exhibits none of the 
ataxic phenomena of the latter. Recovery 
takes place in a day or less, and the patient 
usually recognizes the cause of his excite- 
ment. In connection with these cases Dr. 
Warnock raises the interesting medico-legal 
question, “Are such patients to be held re- 
sponsible for crimes committed during the 
hasheesh intoxication, as ordinary drunkards 
are? or are they absolved from responsibility, 
as being temporarily insane? Persons chroni- 
cally insane from drink are held to be irre- 
sponsible for criminal acts, temporary intoxi- 
cation on the contrary being no plea. Will 
the same principle be applied to hasheesh 
crimes?” (4) Acute mania: In this type ter- 
rifying hallucinations, fear of neighbors, out- 
rageous conduct, continual restlessness and 
talking, sleeplessness, exhaustion, marked in- 
coherence, and complete absorption in insane 
ideas, are the prominent symptoms. Such 
cases last some months and do not always 
recover. (¢) Weak-mindedness with acute 
outbreaks after each hasheesh excess: These 
cases are very numerous. While in residence 
such patients are usually quiet and well be- 
haved and only betray the impaired state of 
their brains by being over talkative, easily 
pleased, lazy, anergic, excitable on small 
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provocation, unconcerned about their future, 
and willing to stay in hospital all their lives; 
they show no interest in their relatives, and 
only ask for plenty of food and cigarettes. 
After being discharged such cases soon return 
in a condition of excitement—in fact, in a 
mild form of type 4. They then talk rapidly, 
and rush about pouring torrents of abuse on 
those near them, curse and rave on slight 
provocation, are sleepless, and forever mov- 
ing in an aimless way; are urgent to be re- 
leased, deny the use of hasheesh at one 
moment and boast of its wonderful effects the 
next. Besides these types there are numbers 
of cases of chronic mania, mania of persecu- 
tion, and chronic dementia, alleged to be pro- 
duced by hasheesh. 

Dr. Warnock also quotes some of the con- 
clusions of the “ Indian Hemp Drug Commis- 
sion” of 1893-94. Its moderate use has no 
physical, mental, or moral effects whatever; 
its excessive use, on the other hand, injures 
the physicial constitution, and may cause dys- 
entery and bronchitis; it tends to weaken the 
mind, and may sometimes cause insanity; it 
induces mental depravity and poverty, but 
rarely crime. The injury caused by excessive 
use is confined almost exclusively to the con- 
sumer, and scarcely affects society. In India 
hemp drugs are regarded as causing insanity 
more rarely than has popularly been sup- 
posed, and the resultant insanity is usually 
of a temporary character and of shorter dura- 
tion than that due to other causes. 


OPERATION FOR PERFORATION IN TY- 
PHOID FEVER. 

An extremely interesting discussion recently 
took place at the Royal Medical and Chirur- 
gical Society on the operative treatment of 
perforation in enteric fever. Two papers 
were read on two cases, on each of which 
Mr. Bowlby operated. Both the patients 
were convalescent and both recovered. In 
Dr. Lauder Brunton’s case perforation oc 
curred, but the symptoms were not nearly so 
severe or so suggestive of perforation as in 
Dr. Herringham’s patient, in whom lapar- 
otomy revealed the fact that there was no 
perforation, peritonitis, or other apparently 
sufficient cause for the extreme gravity of the 
symptoms. The colon was packed with scy- 
bala, and this appears to have been the cause, 
for they were removed by enemata directly 
the operation was over, and the patient 
straightway recovered. Constipation and sub- 
sequent colic must therefore be borne in mind 
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as a possible cause of alarming symptoms, 
and should render caution necessary in allow- 
ing long-continued inactivity of the bowels 
to occur in typhoid fever; for such a course 
may bring about results closely simulating 
the accident (perforation) which prompts its 
adoption. The two cases form a striking con- 
trast, and seem not only, as Dr. S. Phillips 
pointed out, to emphasize the difficulty of 
diagnosing with any certainty whether per- 
foration has or has not taken place, but also 
to throw doubt on the view that perforation 
may be recovered from spontaneously. In 
Dr. Herringham’s case the symptoms justi- 
fied an emphatic diagnosis of perforation, and 
had not operative proof that no perforation 
existed been provided it would fairly have 
been regarded as a case in point. 

Mr. Shield referred to an interesting case 
in which the symptoms of perforation of the 
bowel occurred after typhoid fever, but were 
found to be due to perforation of the gall- 
bladder. 4 

Both the patients referred to in the papers 
were convalescent and in good condition, and 
therefore bore the operation well; and it is in 
such cases, as Dr. Goodall pointed out, that 
operative measures may be expected to suc- 
ceed. But it must be borne in mind that the 
majority of cases of perforation in typhoid 
fever are met with during the course of the 
fever when the patient is in a most unfavor- 
able state for operation. Cases for operation, 
therefore, must be carefully selected, or the 
operation, on which Dr. Brunton and Mr. 
Bowlby are to be sincerely congratulated, will 
be discredited rather than established.—Brit- 
ish Medical Journal, Feb. 14, 1897. 


ON THE TREATMENT OF ECZEMA IN 
CHILDREN. 


BULKLEY, the well known dermatologist of 
New York, contributes to the Archives of 
Pediatrics for February, 1897, a very practical 
paper on this topic. He begins by asking the 
question: “ Does it ever do harm to cure an 
eczema?” In answer to this the writer says 
that in his practise of over twenty-five years 
he cannot recall a case where harm resulted 
from the proper treatment of an infantile or 
other eczema. Among 10,000 miscellaneous 
skin cases in his private practise, recently 
analyzed, there were 3201 of eczema, and of 
these 375 were under five years of age. 
Many of these cases have been watched for 
years, and are only improved in health by 
the proper cure of the eczema. 














“To what extent should constitutional 
treatment be relied on?” Constitutional 
treatment, including diet and hygiene, is the 
main reliance as to the cure of a large pro- 
portion of the cases of eczema in young chil- 
dren. While in a certain small proportion 
the eruption may be almost wholly local in 
nature and origin, and yield to local measures 
and then remain absent, in the larger propor- 
tion it will tend to crop out again and again 
unless proper constitutional measures are 
taken. 

“Is eczema the result of a diathesis?”’ 
This was the opinion of many dermatologists 
_ some years ago, but at the present time it is 
difficult to define scientifically in what a 
“diathesis”’ consists, and he thinks that very 
few now hold to any fixed diathesis as a cause 
of the eruption. 

“What are the predisposing causes?” Pri- 
marily, debility of tissue, which may be either 
hereditary or acquired; secondarily, very 
many internal causes may be classed under 
(1) Dietetic, (2) Assimilative, (3) Neurotic; 
and the external under (1) Climatic, (2) 
Hygiene. The limits of this article forbid 
any full discussion of these topics (which 
might be very extended) or of the considera- 
tion of the various exciting causes of eczema; 
but a brief explanation may be offered of 
some points relating thereto. Local irritants, 
however severe, are incapable of exciting true 
eczema, except in those so predisposed; a 
dermatitis or superficial inflammation may 
- be excited, presenting many of the charac- 
teristics of the eruption under consideration, 
but it is quite different in its tendency to 
speedy recovery when once the local cause 
is fully removed and the surface is adequately 
protected. 

A most striking illustration of the differ- 
ence may be seen in scabies, where in the 
large majority of cases the eruption, however 
severe it may have been made by scratching, 
will cease with the proper local treatment of 
the parasitic disease; but in a few cases the 
local irritation thus set up will not so sub- 
side, but will continue and spread, exhibiting 
pronounced features of true eczema. The 
distinction should be clearly made between a 
local dermatitis (from the very many causes) 
and real eczema; if this were always done 
the proportion of eczematous cases would be 
smaller. 

“To what extent does it depend on diet?” 
To a very large extent. By this is not meant 
that any one or many articles of food may or 
can produce the tendency to eczema; but it 
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does mean that faulty nutrition of the tissues, 
largely due to dietary errors, plays a very 
considerable part in the production of ec- 


zema. Other things being right—that is, the 
functions being all well performed, etc.—with 
a perfectly correct or ideal diet and nutrition 
the skin tends to be perfectly formed, and 
does not tend to take on a catarrhal ten- 
dency under local or even internal irritation. 
But with an imperfectly nourished skin this 
readily takes place, especially in those with 
an inherited or constitutional tendency to the 
same. 

“To what extent is diet to be relied upon 
in treatment?” Very largely, in conjunction 
with proper internal and external therapeu- 
tics. Not only are articles known to be in- 
digestible or to excite cutaneous irritation to 
be avoided, but all diet having a tendency to 
induce depraved nutrition is to be excluded; 
there is, therefore, to be instituted such a 
regulation of the quantity and quality of the 
food and drink taken, its mode of prepara- 
tion, and time and method of consumption, 
as shall conduce to the restoration and main- 
tenance of health. In this larger definition 
of diet all who see much of eczema in young 
persons (and old as well) must agree that it 
is an important factor in the proper manage- 
ment of the disease. 

“Ts eczema ever reflex—particularly in re- 
gard to the teeth?” Most assuredly, as far as 
relates to separate attacks or outbursts of the 
eruption, as may often be witnessed on each 
accession of a tooth in those subject to the 
same. But as to causing the disease, it is 
impossible that the physiological process of 
extrusion of the teeth can have any real 
effect in inducing the skin to take on true 
eczematous action when previously healthy. 

“Outline of treatment.” Only the briefest. 
suggestions are possible within the limits of 
this article. The measures employed must 
vary very greatly according to the age of the 
patient, the susceptibility of the skin, the 
stage, degree, and extent of the eruption, and 
the physical condition of the patient; no two 
cases of eczema of any severity or duration 
can or should be treated exactly alike. Every 
little patient with any amount of eczema 
should be studied even more carefully than 
one with acute disease; for instinct and expe- 
rience will often enable one to judge quickly 
in the latter case, whereas an obstinate case 
of eczema will often test the very best pow- 
ers and acumen of the physician to discover 
and reach the element at fault in the case. 

While eczema in children, as well as in 
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adults, is often dependent upon faulty met- 
abolism and disordered action of some of the 
emunctory organs, it must ever be remem- 
bered that it is a disease of lowered vitality. 
While remedies and measures are taken to 
promote excretion and assist assimilation, 
the tonic idea should pervade all treatment. 
On the other hand, too stimulating measures, 
dietetic or medicinal, may fail of action or 
even do harm when used too early or pushed 
too vigorously. 

Mild laxatives are of great advantage at the 
beginning and during treatment; also reme- 
dies which promote the action of the kidneys, 
both as to solid and liquid ingredients. 

While arsenic sometimes seems to have a 
wonderfully controlling action over eczema 
in young children when pushed to full dosage, 
in many instances it fails; and practically 
arsenic does not form a large element in 
treatment by those who have most experience 
with the disease. 

Local measures must vary so greatly ac- 
cording to the stage and condition of the 
eruption, and also with the peculiarities of 
individual skins, that it is impossible to give 
briefly any indications as to their use. It 
may be stated, however, that the error most 
commonly committed is on the side of too 
strong and irritating applications. It should 
always be remembered that the eczematous 
skin is itself in an irritable condition, with 
Nature seeking to give relief to the irritation 
by an exudation from the congested blood- 
vessels and cells; further, that this erethistic 
condition is apt to be continually aggravated 
by the efforts of the patient to get relief by 
scratching. This scratching or rubbing at- 
tracts more blood to the part, and by lacera- 
tion injures the deeper layers of the skin, 
which should be protected by an external, 
horny layer, which is more or less wanting. 

Protection and soothing is therefore what 
the excited skin wants, and yet what is often 
very difficult to secure. The complaints or 
evidences of the itching will often cause the 
physician to use stronger and stronger appli- 
cations, hoping to control it, and they will 
only too often prove more and more irritant 
to the delicate and excited cells, and really 
aggravate the inflammation and itching in- 
stead of subduing it. The reason of the well 
known popularity of the oxide of zinc oint- 
ment is because of its bland and non-irritating 


character, when well prepared, forming a’ 


protective coating over the inflamed part; 
subnitrate of bismuth acts in the same man- 
ner, and is rather more astringent. 
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PLEURITIS: ITS DIAGNOSIS AND TREAT- 
MENT. 

PaGE of New York in the Medical News of 
February 13, 1897, contributes an interesting 
and practical paper on this subject. After 
considering the etiology and diagnosis he 
states that the treatment of acute pleurisy 
with sero-fibrinous effusion is generally di- 
rected first to the pain in the side. How 
are we to afford relief? Perhaps the simplest 
way would be to administer an opiate; in 
fact, if the pain is very severe, this will have 
to be done. The hypodermic injection of a 
moderate dose of morphine, to be repeated if 
necessary at proper intervals for the first day 
or two, may be all that is necessary, since it 
is only during the first few days that pain is 
an urgent symptom. In many cases mor- 
phine is not required. Dry cups have been 
highly recommended, but in my experience 
they are of little service and cause much 
annoyance to the patient. In case opium is 
not required, or even in conjunction with it, 
the question lies between hot and cold appli- 
cations. Of these the writer does not hesitate 
to recommend the hot-water bag in prefer- 
ence to ice; it affords greater and more 
speedy relief than ice, and to the patient is 
much more comfortable. Hot applications, 
with or without opium, therefore appear to 
be the best remedies for the pain in the side. 

The temperature in pleurisy rarely goes so 
high as to require interference, but should it 
be thought advisable to reduce it a moderate 
dose of acetanilid or ammonol—say three 
grains—can be given at noon and repeated at 
intervals of three hours until bedtime. This 
is a much better plan than administering qui- 
nine, unless a positive malarial condition is 
present, for with the exception of controlling 
temperature in malarial affections quinine is 
of little or no benefit, and often does harm by 
increasing head symptoms, such as delirium, 
insomnia, deafness, and the like. 

Remedies to control the pulse can be given 
in pleurisy with far less danger of fatally 
depressing the heart than in pneumonia. 
For that reason veratrum viride, aconite, and 
similar medicines can be used not infre- 
quently with great advantage, whereas in 
nearly all cases of croupous pneumonia they 
are, in the writer's opinion, out of the ques- 
tion. 

As a rule, ia ordinary favorable cases of 
acute pleurisy with effusion stimulants are 
not needed, but the physician would be guided 
in this as in other diseases by the character 
of the pulse, the patient’s general condition, 








and previous habits. In ordinary cases when 
stimulants are called for, as evidenced by the 
dry, brown tongue especially, a tablespoonful 
of whiskey or brandy in a little milk every 
three hours is sufficient; but among those 
addicted to intemperance a much larger quan- 
tity has to be administered. Digitalis, which 
is so highly recommended and often urgently 
needed in pneumonia, is’ seldom required in 
pleurisy, and the same may be said of nitro- 
glycerin, carbonate of ammonia, and other 
so-called heart stimulants, the alcohol alone 
being quite sufficient. 

Even to this day it is a common practise 
with the profession at large to apply blisters 
both in pneumonia and pleurisy. The writer 
disapproves of such practise, however com- 
mon it may be, in the acute stages of these 
diseases In acute pleurisy blisters would 
not only do no good during the first two 
weeks, say, but would do positive harm by 
interfering with the patient’s comfort and 
also by increasing the rise of temperature. 
Should the case become tedious and the effu- 
sion remain stationary, after the third week 
in spite of ordinary treatment, then blisters 
and other counter-irritations, as by means of 
the tincture of iodine, compound iodine oint- 
ment, and the like, might be tried, though 
even here aspiration would be better. 

To cause the absorption of the effused 
liquid in the pleural sac in acute cases the 
best remedy he has tried is sodium salicylate. 
It may be given early in the disease, and in 
the same doses as in acute articular rheuma- 
tism. In fact, if we regard the pleural cavity 
as a large joint, there is no reason why it 
should not be subject to rheumatic inflamma- 
tion and effusion, as the knee, for example, 
in acute rheumatic fever, and in some of these 
cases the sodium salicylate does certainly act 
speedily and effectually. On the other hand, 
the writer has observed but little benefit de- 
rived from the administration of iodide of 
potassium or such diuretics as acetate of pot- 
ash with infusion of digitalis, diuretin, and so 
on. Such remedies do more harm by inter- 
fering with digestion and nutrition than any 
benefit to be derived from their use. But the 
sodium salicylate should be given with proper 
precaution. In some cases it so depresses 


the heart and causes such vertigo that its 
further use has to be discontinued at once. 
Also, if such symptoms do not arise so as to 
contraindicate its further use, it may just as 
well be discontinued after a few days or a 
week if such trial proves its action to be of 
no benefit. 
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An all-important question arises in the 
treatment of pleurisy with effusion: Shall we 
aspirate, and if so, at what stage of the dis- 
ease, and at what point shall the needle be 
inserted ? 

In order to discuss this question properly 
let us refer again to three stages of acute 
pleurisy with effusion: (1) The dry stage, 
lasting only a few hours; (2) the stage of 
effusion, lasting usually from five to eight 
days; and (3) the stage of absorption, the 
whole duration being two or three weeks. 

Of course, it is generally agreed that if the 
fluid has accumulated rapidly, as sometimes 
happens, and is excessive in amount, aspira- 
tion should be resorted to at once. Not only 
is life endangered by asphyxia from interfer- 
ing with respiration, but if the heart be much 
compressed, as evidenced by its wide dis- 
placement and feeble and irregular beats, the 
patient may die very suddenly from heart 
failure. Under such conditions aspiration 
alone can save life, and it should not be 
delayed 

Generally, about half the fluid is with- 
That is usually sufficient to relieve 
the urgent distress. Moreover, the cough 
and pain in the chest caused by the expand- 
ing lung will now interfere greatly with 
further withdrawal of fluid, not to mention 
the danger of rupture of the lung. Ina few 
days the fluid may have returned, and a sec- 
ond or even a third aspiration may become 
absolutely necessary. After this, in favor- 
able cases, the exudation of fluid ceases, and 
what is left in the pleural cavity becomes 
rapidly absorbed, with complete recovery. 
But unless such urgent symptoms do present 
themselves—in other words, if the patient be 
doing well—are we to withdraw the fluid 
during the acute stage? Certainly not. The 
reason for it is obvious. There is a great 
tendency to the formation of adhesions in 
pleurisy under the best conditions. To draw 
off this fluid during the active stage of in- 
flammation, as evidenced in part by the pain 
and temperature, would simply bring the in- 
flamed surfaces together that had heretofore 
been kept apart by the effusion. Increased 
irritation with a more severe grade of inflam- 
mation would follow, and extending into the 
subserous connective tissue would convert a 
superficial into an interstitial exudation and 
result in a thickened pleura, if not extensive 
plastic adhesions. Such a termination would 
be extremely unfortunate, and due to unnec- 
essary if not meddlesome interference. Both 
lungs would be damaged, the one from im- 
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perfect expansion due to such thickening of 
the pleura and extensive adhesions that hill- 
climbing or the use of the pneumatic cabinet 
would fail to break them up; the other from 
vicarious emphysema, in its effort to do com- 
pensatory work. It is to avoid these injuries 
to the pleurz, with consequent permanent in- 
jury to the organs of respiration, that Potain 
and other eminent authors so earnestly rec- 
ommend that in ordinarily favorable cases 
the operation be not resorted to before the 
second or third week, when all signs of active 
inflammation have subsided. 

It has been recommended that the early 
withdrawal of the fluid might be practised 
while injecting sterilized air, thus converting 
acute pleurisy with effusion into pneumo- 
thorax; in other words, to substitute sterilized 
air for fluid as the medium for keeping the 
two serous inflamed layers apart. The air 
would become more rapidly and certainly 
absorbed, while at the same time remaining 
long enough to prevent the injury that would 
otherwise result from the immediate contact 
of the inflamed surfaces and sudden expan- 
sion of the lung. But as yet he has not 
learned that any practical result for good has 
been reached by such means. There is no 
danger. whatever, in his opinion, that a sero- 
fibrinous effusion will be converted into a 
purulent one by the operation of aspiration 
if proper precautions, now so well-known to 
the profession, are observed. 

But if drawing off the fluid is not good 
practise, allowing it to remain too long may 
be said to be equally bad. In this case the 
period of active inflammation is over, the 
stage of organizing has arrived, and if the 
lung be allowed to remain compressed and 
quiescent adhesions are almost certain to re- 
sult. 


THE TREATMENT OF PUERPERAL 
ECLAMPSIA. 


In the London Pra titioner for February, 
1897, Gow gives a review of current mid- 
wifery literature. At the International Con- 
gress of Gynecology held in Geneva one of 
the subjects under discussion was the treat- 
ment of puerperal eclampsia. Until the pa- 
thology of eclampsia is better understood no 
rational treatment of the disease is possible, 
and it is more than probable that causes at 
work are not always the same. According 


to the statistics of Dr. N. Charles, of Liége, 
eclampsia occurs once in every one hundred 
and fifty-one deliveries, and is about four 
times as common in primipare as it is in 
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multipare. Among every four women who 
suffer from albuminuria during pregnancy 
one gets eclampsia. He teaches that it is 
most desirable to terminate delivery in all 
cases as speedily as possible when eclamptic 
convulsions set in, and with this object in 
view labor should be induced or accelerated 
as the case may be. In urgent cases the 
cervix must be dilated by the hand or by 
hydrostatic bags, and if this is impossible 
Cesarean section should be performed. 

Charpentier (Paris) on the other hand 
counsels that we should wait for labor to 
come on of itself, and that delivery should be 
allowed to take place spontaneously when- 
ever possible, forced delivery being reserved 
for very exceptional cases. Venesection and 
the administration of chloral and chloroform 
are the remedies he chiefly relies on during 
the attack, and further suggests that diuresis 
may be favored by the subcutaneous injec- 
tion of artificial serum. 

Veit (Leyden) draws attention to the fact 
that many cases of eclampsia get well what- 
ever the treatment.may be, and states that 
there is no direct evidence that forced deliv- 
ery under deep anesthesia improves the prog- 
nosis. He does not rely on any one method 
of treatment, but considers that the system- 
atic use of large doses of morphine adminis- 
tered subcutaneously seems to give the best 
results. In addition he advises that the 
membranes should be ruptured, labor pru- 
dently accelerated, and delivery effected as 
soon as the soft parts are fully dilated. 

Mangiagalli on the other hand advocates 
rapid evacuation of the uterus, and believes 
this to be the most important point in the 
treatment. If the case is a grave one the 
cervix should be forcibly dilated, and when 
this is impossible on account of an unusual 
degree of rigidity, Cesarean section is justi- 
fiable, especially if the fetus is living. 

Byers (Belfast) pointed out that the most 
probable hypothesis was that the convulsions 
were caused by a poison elaborated by the 
mother, or by the fetus, which accumulated 
in the blood owing to some failure in the 
normal processes of elimination. The treat- 
ment he advised was the administration of 
morphine subcutaneously, the woman being 
kept upon her side, and all liquids by the 
mouth being withheld. Hot-water or vapor 
baths, if obtainable, should be used. If labor 
has not begun the convulsions should be 
treated with morphine, but the uterus should 
not be excited, and no attempt should be 
made to bring on labor. In the first stage of 




















labor, when convulsions supervene, hydro- 
static bags may be employed if the cervix is 
soft and dilatable; but if it is rigid no local 
measures should be used. In the second 
stage of labor he advises delivery with for- 
ceps after the patient has been anesthetized. 

It will be seen that there is still no gen- 
eral agreement as to the best method of deal- 
ing with eclamptic convulsions, and Veit’s 
remark that many cases get well whatever 
the treatment may be shows how difficult it 
is to judge dispassionately the merits and 
the demerits of the various plans adopted, 
and to determine to what extent they really 
play a part in bringing about the recovery of 
the patient. The most difficult question to 
decide is whether the first stage of labor 
should be hurried and delivery rapidly effected 
as advised by Charles, or whether it should 
be allowed to take its course as recommended 
by Charpentier and Byers. It is quite clear 
that unless the advocates of forced delivery 
can prove that their results are much better 
than those in which labor has been allowed 
to advance naturally, their methods will not 
find favor, as the risk of severe local injury 
from forced delivery is a real one. Further 
evidence is wanted on this point, and it is 
only by reviewing a large number of cases 
that the matter can be finally determined, 
because the severity and danger of death in 
different cases of eclampsia varies enor- 
mously. Some cases even where convulsions 
occur at short intervals get quite well, while 
others, after only a few or it may be a single 
convulsive attack, rapidly die, although the 
treatment adopted may be precisely the same 
in both instances. Until more certain knowl- 
edge has been obtained as to the precise 
pathology of these cases we cannot hope to 
advance very far towards a rational treat- 
ment. 


ON THE PATHOLOGY AND TREATMENT 
OF CHILBLAINS. 


In the London Lancet of January 30, 1897, 
WricuHT, whose researches on the coagula- 
bility of the blood are so well known, tells us 
that he has investigated the condition of 
blood-coagulability in ten cases of chil- 
blains. Two of these were cases of aggra- 
vated chilblains occurring in adult males; 
the blood-coagulation time of these patients 
was respectively nine minutes and nine and 
a quarter minutes. Four were cases of 
aggravated chilblains occurring in adult fe- 
males; the blood-coagulation time of these 
Cases was respectively thirteen minutes, 
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eleven minutes, eight and three-quarters 
minutes, and seven and a half minutes. 
Lastly, four of these ten cases were mild 
cases of chilblains occurring in schoolboys; 
the coagulation time of these cases was re- 
spectively eleven minutes, nine and a quarter 
minutes, seven and three-quarters minutes, 


and four and a half minutes. It is obvious, 
therefore, when we consider that the normal 
blood-coagulation time varies between three 
and four minutes, that all these cases of chil- 
blains, with the exception of the last, were 
associated with a very notable defect of 
blood -coagulability. This fact stands in 
relation with certain other facts which ob- 
trude themselves more directly upon the 
clinician’s attention. These facts are: (a) 
the superior liability of children to chilblains; 
(4) the fact that chilblains are prone to occur 
in persons who give a history either of nose- 
bleeding or of urticaria; (c) the occurrence 
of chilblains in persons who are character- 
ized by a lymphatic habit of body; (d) the 
not infrequent occurrence of chilblains in 
persons who are the subjects of malarial 
cachexia; and (e) the not infrequent occur- 
rence of chilblains in hemophilic families. 
We will briefly consider each of these pre- 
disposing causes. 

The notorious liability of children to chil- 
blains is no doubt in part referable to the 
fact that the influence of cold makes itself 
felt more upon the relatively small extremi- 
ties of the child than upon the relatively 
large extremities of the adult. Another 
probable factor in the etiology is the fact 
that the lime salts upon which the coagula- 
bility of the blood depends are in the grow- 
ing child being continually removed from the 
blood in order that they may be deposited in 
the bones. 

There is an obvious relation between the 
predisposition to epistaxis, the predisposition 
to urticaria, and the predisposition to chil- 
blains, inasmuch as these predispositions 
have been shown tq depend upon a defect 
of blood-coagulability. In two cases which 
have recently come under the writer’s obser- 
vation he has seen urticaria alternate with 
chilblains. Both these forms of serous hem- 
orrhage were apparently brought on in sus- 
ceptible patients by exposure to cold. 

We shall understand the relation between 
the lymphatic constitution and a predisposi- 
tion to chilblains if we consider, first, that the 
essence of the lymphatic constitution is to be 
found in a water-logging of the tissues which 
is dependent upon an excessive transudation 
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of lymph; secondly, that it will require only 
a very slight increase of transudation to con- 
vert such a water-logged condition of the 
tissues into perfectly definite hematomata 
such as we see in chilblains; and thirdly, that 
in all probability both chilblains and the 
water-logged condition of the tissues which 
we meet with in the lymphatic patient are 
ultimately referable to a defect of blood- 
coagulability. 

The subjects of malarial cachexia are not 
infrequently also the subjects of chilblains. 
It is even possible, as the writer is assured by 
a medical officer who has experience of the 
truth of this fact in his own person, to suffer 
from chilblains on the West Coast of Africa 
after a severe attack of malarial fever. This 
liability of the malarious subject to chil- 
blains is in absolute conformity with the fact 
that the blood of patients who are subjects 
of malarial cachexia is characterized by a 
defect of blood-coagulability which is de- 
pendent upon a great paucity of white blood- 
corpuscles, especially of polynuclear white 
blood-corpuscles. 

The writer has pointed out in previous 
papers that the chilblains are of frequent 
occurrence in hemophilic families. This stands 
in connection with the fact that hemophilic 
blood is, as previously shown, characterized 
by an extreme defect of blood-coagulability 
which is dependent upon an extreme and 
hereditary paucity of white blood-corpuscles, 
and in particular upon a paucity of poly- 
nuclear white blood-corpuscles. 

In view of the etiological facts thus dis- 
closed the obvious indication for treatment 
is to take steps to augment the patient’s blood- 
coagulability. In conformity with these in- 
dications the writer places his patients upon 
a regimen of calcium chloride (after duly 
cautioning them against lowering their blood- 
coagulability by the ingestion of sour fruits, 
alcohol, or excessive quantities of fluid). Of 
the eight cases which he details, six responded 
to this treatment with a, marked increase of 
blood-coagulability. These were all cured as 
soon as a sufficient augmentation of coagula- 
bility had -been achieved. In one of the re- 
maining cases no good whatever resulted from 
the treatment; in this case, owing perhaps to 
the maladjustment of the dose of calcium 
chloride, no augmentation of coagulability 
was obtained. Finally, in one case only 
transient and uncertain amelioration was ob- 
tained from the treatment; and here, again, 
only a very transient augmentation of coagula- 
bility was obtained. 
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THE TREATMENT OF DIPHTHERIA BY 
ANTITOXIN AT THE SOUTH DE.- 
PARTMENT OF THE BOSTON 
CITY HOSPITAL. 


In the Journal of the Boston Society of 
Medical Sciences for January, 1897, McCot- 
LoM makes the following report: 

The South Department, devoted to the 
treatment of the three principal acute in- 
fectious diseases—namely, scarlet fever, diph- 
theria, and measles—was opened August 31, 
1895. Previous to this time these diseases 
had. been treated in the Boston City Hospital 
proper. It was found that the proximity of 
these wards to the hospital was a constant 
menace to the other patients, and also to the 
employees. 

It has been claimed that hospitals for in- 
fectious diseases situated in a crowded lo- 
cality become foci for the spread of disease. 
From the rst of September, 1895, to the 1st 
of September, 1896, there were reported to 
the Board of Health 3989 cases of diphtheria. 
The hospital was taken as a center, and an 
analysis of the cases shows that within an 
eighth of a mile radius 11 cases occurred; 
one-quarter of a mile, 82 cases; half a mile, 
238; three-quarters of a mile, 292; andamile, 
423; making a total of 1046. The remaining 
2943 existed in other portions of the city— 
two, three, and in some instances five, miles 
away. The area of infection of scarlet fever 
is greater than that of diphtheria. The total 
number of cases of scarlet fever reported to 
the Board of Health for the year ending 
September, 1896, was 1043. Within an eighth 
of a mile from the hospital there were no 
cases; one-quarter of a mile, 68 cases; half 
a mile, 71 cases; three-quarters of a mile, 75 
cases; within a mile, 72 cases; making a total 
of 286. The remaining 757 occurred more 
than a mile from the hospital. 

The study and treatment of diphtheria has 
assumed a new phase since the introduction 
of antitoxin. The course of the disease has 
become shortened since it has been used. 
The most malignant types have been treated 
successfully. The type of the disease has not 
become milder in late years. 

In Boston, from 1878 to 1894, the average 
death-rate was 30.7 per cent. In the Boston 
City Hospital, from 1891 to 1894, when anti- 
toxin was not used, the percentage of mor- 
tality was 46. Inthe South Department for 
a period of thirteen months when antitoxin 
was used the percentage of mortality was 
13.4. If the seventy patients who were ad- 
mitted in a moribund condition were elimi- 











nated it would bring the death rate down to 
10.3 per cent. 

In laryngeal cases antitoxin is of very 
great benefit. 

At the Boston City Hospital, for the year 
ending January 31, 1895, there were 8g intu- 
bations and 74 deaths, giving a percentage 
of recoveries of 17. These cases did not 
have antitoxin. In the South Department 
for thirteen months ending October, 1896, 
there were 200 intubations, where antitoxin 
was administered, with a percentage of re- 
coveries of 45.5. 

An analysis of the 1972 cases treated shows 
that 1074 had membrane on each tonsil; 1030 
of these were discharged well; 44 died. Of 
the remaining 898 cases 226 had membrane 
on one tonsil, three of whom died. In 202 
cases the membrane covered each tonsil, the 
uvula, and the palate; 66 of these cases died. 
Membrane was found on each tonsil and the 
uvula in 195 cases; 34 of these patients died. 
Membrane was found on one tonsil, uvula, 
and palate in five instances; none of these 
patients died. There were 200 intubations 
with 107 deaths. There were 38 non-opera- 
tive laryngeal cases in which there was mem- 
brane visible, two of whom died; 22 cases of 
non-operative laryngeal cases in which no 
membrane was discovered, no death occur- 
ring in this class of cases. There were ten 
cases of tracheotomy; of these, three died 
from extension of the membrane, four from 
shock, and the remaining three from broncho- 
pneumonia. To sum up the 1972 cases, 34 
per cent. had albuminuria; 12.3 per cent. had 
urticaria; and the percentage of cases in 
which it was necessary to give two doses of 
antitoxin was 8.9. 

Of the 1702 non-laryngeal cases the culture 
was negative in 100 instances, or 5.8 per cent. 
In the laryngeal cases it is the exception that 
a positive culture is obtained so far as the 
presence of the bacilli of diphtheria is con- 
cerned, and yet in this class of cases 77 were 
positive of the 270. 

It has been stated that albuminuria is 
caused by the use of antitoxin. Of the 1972 
patients treated with antitoxin thirty-four per 
cent. had albuminuria, which proves that 
antitoxin does not increase the frequency of 
albuminuria, as this is not as large a percent- 
age as occurs in cases not treated by antitoxin. 
In 173 cases the urine was examined before 
and after the administration of antitoxin. Of 
these 173 cases it was found that in ninety- 
nine instances albumen was absent both be- 
fore and after the administration of antitoxin, 
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which was without doubt due to the fact that 
the healing serum was administered before 
the diphtheritic membrane had increased 
sufficiently to generate toxin enough to cause 


albuminuria. In thirty-three cases the albu- 
men was about the same; in twenty-five the 
albumen was diminished, which seems a suf- 
ficient argument against the claim that anti- 
toxin causes albuminuria. In sixteen cases 
the albumen was increased, but not to a suf- 
ficient extent to cause any special anxiety. 
As these were severe cases the conclusion 
that albuminuria was caused by the toxin of 
diphtheria and not by the healing serum is 
justifiable. 

Eruptions of the skin of different varieties 
have been observed in 244 instances. These 
eruptions can be classified as urticaria, ery- 
thema, a papular eruption, an ecchymotic 
eruption which must be distinguished from 
the spots of ecchymosis occurring as an early 
symptom in severe attacks of diphtheria, a 


*punctiform eruption resembling scarlet fever, 


and an eruption resembling that of measles. 

The percentage of cases in which post- 
diphtheritic paralysis occurred is 5.8, which is 
not as large as occurs in cases not treated by 
antitoxin. 

Experience shows that the best place for 
the injection is the upper part of the thorax, 
near the posterior axillary line. 

From the study of these 1972 cases of 
diphtheria treated at the South Department 
the following conclusions are justifiable: 

1. That antitoxin is a remedial agent of 
very great value in the treatment of diph- 
theria. 

2. That the healing serum does not cause 
albuminuria. 

3. That its use does not predispose to par- 
alysis. 

4. That in the laryngeal cases of diph- 
theria the benefit derived from its use is as 
great if not greater than in the non-laryngeal 
cases. 

5. That the statement that has been made 
that antitoxin statistics, because based on 
mild attacks of the disease, are unreliable, is 
incorrect. 


SOME POINTS IN THE TREATMENT OF 
INFANTILE DIARRHEA. 


In the Revue de Thérapeutique Médico- 
Chirurgicale of December 15, 1896, LESAGE 
contributes an article upon this subject. He 


first points out that one of the most import- 
He 


ant things is the regulation of the diet. 
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believes in an absolute sterilized milk diet, and 
the use of some mild alkaline water such as 
that of Vals or Vichy, to which may be added 
some white of egg to form albumin water. 
He also insists that should the purgation 
be so active as to deplete the patient to a 
dangerous extent we should employ hypoder- 
moclysis, or the subcutaneous injection of 
artificial serum or even of real serum. This 
latter recommendation is of course in line 
with that made by Cantani, who it will be 
remembered treated cases in one of the re- 
cent epidemics of cholera in Europe in this 
manner with extraordinarily good results, 
using as much as four to six quarts of saline 
solution for the adult. It is, however, to 
Luthon of Reims that credit for the intro- 
duction of hypodermoclysis in the treatment 
of cholera infantum is to be given, for in 1884 
he reported the use of small doses of saline 
for this purpose. In 1888 Weiss recorded the 
treatment by injection of from one to two 


ounces in cases of cholera infantum with suc- © 


cessful results; and Sahli, Wild, and Demie- 
ville have reported cases of very extraordi- 
nary recovery after as much as five ounces 
had been injected, as have also Houtinel, 
Thiecelin, and Marois. Other authorities 
might be quoted. The following solutions 
may be employed: 

B Chloride of sodium, 100 grains; 

Distilled sterilized water, 1 quart. 

Or Hayem’s solution: 

B_ Chloride of sodium, 75 grains; 

Sulphate of sodium, 150 grains; 
Distilled sterilized water, 1 quart. 

This liquid is to be allowed to flow very 
slowly into the subcutaneous tissues of the 
belly-wall or back, divided up amongst three 
to six injections a day, generally given in the 
dose of thirty cubic centimeters each time. 

In cases which are not so severe and 
where the purging is not so excessive, but 
where the child apparently is poisoned by 
toxins which have been absorbed, smaller 
doses amounting to five cubic centimeters are 
useful for the purpose of flushing the kidneys 
and acting as a stimulant. In other instances 
it may be well to use the formula of Cheron, 
as follows: 

B Carbolic acid, 

Chloride of sodium, 
Phosphate of sodium, of each 15 grains; 
Distilled water, 3% ounces. 

Very small doses of this solution may be 
used on account of the poisonous carbolic 
acid which it contains. In some cases if the 
patient is tuberculous these injections will 
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not only arrest a fall in temperature, but 
actually produce a fever, and for this reason 
the injection should not be used if there is 
any evidence of tubercular adenitis, as it has 
been found that this treatment may change a 
latent tuberculosis into an active one. The 
injection of blood serum possesses so many 
disadvantages that it hardly seems to us ad- 
visable, although it has been employed ina 
very considerable number of patients. 


THE TREATMENT OF SYPHILIS BY IN- 
TRAMUSCULAR INJECTIONS OF BEN.- 
ZOATE OF MERCURY. 

According to the Revue de Thérapeutique 
Médico- Chirurgicale ‘of December 6, 1896, 
GALLoIs recently communicated to the So- 
ciété de Thérapeutique his method of treating 
syphilis by intramuscular injections of ben- 
zoate of mercury. He condemns the em- 
ployment of the insoluble preparations of 
mercury and advocates the use of the soluble 
salts, and endorses the formula of the Russian 
physician Stoukowenkoff, as follows: 

B Benzoate of mercury, 4 grains; 

Chloride of sodium, 1 grain; 

Hydrochlorate of cocaine, I grain; 

Sterile distilled water, 1 ounce. 
Thirty minims of this are to be injected deeply 
into the loose muscles of the back every day 
or two. The only pain following this slight 
operation is a sensation as if a bruise were 
present, which develops about two hours 
after the injection. The advantage of using 
the benzoate of mercury is that it is less 
painful than calomel and is rapidly absorbed. 


THE USE OF SULPHATE OF SODIUM AS 
A HEMOSTATIC. 

In the Revue Médicale de la Suisse Romande 
of January 20, 1897, REVERDIN contributes an 
interesting article upon this subject, experi- 
mental and otherwise, and concludes that 
small doses of sulphate of sodium (two grains 
every hour) are of great value in certain 
cases of capillary hemorrhage for the purpose 
of arresting the flow of blood. He has also 
found this method of treatment of value for 
the control of graver hemorrhages. His ex- 
periments upon animals seem to show, how- 
ever, that the remedy is only of value if 
given by the stomach or injected into the 
veins. Under these circumstances it dis- 
tinctly increases the coagulability of the 
blood. On the other hand, it is a noteworthy 
fact that its administration subcutaneously 
does not produce the same result. 

















ANTISTREPTOCOCCIC SERUM IN SCAR- 
LET FEVER. 


RappoporTE has employed antistrepto- 
coccic serum containing 0.5 of one-per-cent. 
carbolic acid solution in the treatment of 
scarlet fever in sixteen cases; four of these 
were not grave, and he thinks that the use 
of the serum prevented the aggravation of 
the infection. In two cases with symptoms 
of great infection the serum did not exercise 
much action; these two patients died. Inthe 
other fwelve cases to whom the serum was 
given for the purpose of overcoming the 
symptoms no less than ten succumbed. He 
also found that the serum did not exercise any 
material influence over the ordinary course of 
the temperature, and concludes that its use is 
not satisfactory. It seems to be necessary that 
there should be marked streptococcic infec- 
tion in addition to the infection of scarlet 
fever, for this treatment to be useful.— Revue 
de Thérapeutique Médico-Chirurgicale, Dec. 6, 
1896. 


KELOID SCAR FOLLOWING THE APPLICA- 
TION OF IODINE. 

In L’ Abeille Médicale of February 13, 1897, 
there is a case reported to the Society of 
Dermatology by THIBIERGE in which a young 
girl of fifteen had applied to the skin of the 
anterior portion of the thorax a considerable 
quantity of tincture of iodine, which was re- 
peated once, the idea being to relieve an at- 
tack of bronchitis. Seven months afterwards 
a scar was present with distinct keloid mani- 
festations. 


THE INDICATIONS FOR VENESECTION. 


ALBu has studied the influence of bleeding 
upon a series of pathological conditions and 
reviews the indications and contraindications 
for its employment. By bleeding we directly 
diminish the blood-pressure and the density 
of the blood, and modify materially its mor- 
phological elements. We thereby produce 
modifications in various parts of the system, 
and determine reactions in the presence of 
morbid processes. The chief indications for 
the employment of bleeding are two condi- 
tions: extreme arterial pressure with conges- 
tion of certain organs; and the accumulation 
in the blood of metabolic products or of 
foreign substances. 

The first indication is met with in cases of 
apoplexy in vigorous subjects, with signs of 
plethora. It may also be met with in cases 
of epilepsy. 

The second class of patients is met with in 
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those suffering with uremia. Bleeding is con- 
traindicated in chronic interstitial nephritis 
with loss of compensation in the presence of 


feeble cardiac action and cachexia. It is an 
operation, however, which is to be recom- 
mended in the poisoning by the oxide of car- 
bon and by illuminating gas and chlorate of 
potassium. In pneumonia its influence is not 
for good, unless the arterial pressure is very 
high or unless there is a tendency to pulmo- 
nary edema owing to feebleness resulting 
from myocarditis. 

In young subjects bleeding is contraindi- 
cated should there be cardiac asthenia. In 
cardiac bronchitis, particularly that due to 
grippe, Albu thinks that free bleeding brings 
about excellent results. It also does good in 
cases of bronchitis with bronchiectasis. He 
has even seen it of .advantage in pneumo- 
thorax and in disorders of compensation, and 
consecutive upon mitral stenosis. He be- 
lieves that in myocarditis it must be used 
with prudence, and that it is contraindicated 
in chlorosis, although sometimes bleeding, by 
stimulating the blood-glands, may prove use- 
ful.— Journal des Praticiens, February, 1897. 


POISONING BY TRIONAL. 


A case is reported in ZL’ Adeille Médicale of 
February 13, 1897, in which a man suffering 
from morphinomania and who was accus- 
tomed to employ morphine daily received 
habitually twenty grains of trional every 
night during a period of two months, or to 
speak more exactly, twenty-one drachms in 
twenty-six days. After one month the pa- 
tient found it difficult to rise and was in a 
condition of continuous hebetude. He could 
with difficulty support himself, and the move- 
ments of his upper and lower extremities 
were exceedingly ataxic. There was tremor 
of the tongue, the feet, the hands, and the 
muscles of the face. The walk was slow and 
labored. In attempting to speak the sylla- 
bles were transposed, or on attempting to 
write they were so disordered as to make the 
spelling very incorrect. There was profound 
psychic depression and general intellectual 
feebleness, with involuntary passage of urine. 


PANCREATIN IN THE DIARRHEA OF EX- 
OPHTHALMIC GOITRE. 

In the Journal des Praticiens for February 
6, 1897, LigGEoIs reports his successful em- 
ployment of full doses of pancreatin in the 
treatment of persons suffering from ex- 
ophthalmic goitre. 
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THE PICRIC ACID AND ARISTOL TREAT- 
MENT OF BURNS. 

Dr. Cookman writes upon the recent meth- 
ods of treating burns in the Hahnemannian 
Monthly for March, 1897. As he states there 
is perhaps no subject in the realm of surgery 
that has been so extensively written upon 
and discussed as burns and their treatment. 
Medical literature since time immemorial has 
devoted countless pages to this topic, and 
each current magazine seems to bring for- 
ward some new drug or plan of treatment 
that will produce rapid and painless healing 
of this injury. Yet burns will be burns, and 
still continue to pursue the uneven tenor of 
their way, producing ugly contracting scars 
and taxing to the utmost the skill and patience 
of the painstaking surgeon. : 

The two methods of treatment advocated 
in this brief paper, although comparatively 
new in this country, have been tried and 
their efficiency thoroughly proven in Eng- 
land and on the Continent. Powers of Lon- 
don and Thiery of Paris report a long series 
of cases successfully treated with picric acid; 
while Walton of Ghent and Von Kliegel of 
Vienna publish an equally extensive list of 
perfect recoveries under the aristol treat- 
ment. 

Picric acid and aristol belong to that 
group of remedies which have recently been 
prepared by synthetical methods and intro- 
duced into therapeutics. The former, as is 
well known, is a product resulting from the 
action of nitric upon carbolic acid. It con- 
sists of fine yellow scales, soluble in water or 
alcohol, to both of which it gives a brilliant 
yellow color. Its use in medicine has been 
a limited one, while in commerce and the 
manufactures it has been extensively em- 
ployed as adye. As a local application for 
burns it is best used in the strength of one 
and a half drachms dissolved in three ounces 
of alcohol, and then diluted with two pints 
of distilled water. This makes the so-called 
saturated solution of picric acid. 

The greatest advantages of picric acid in 
the treatment of burns are: 

1. The severe pain which is so character- 
istic of these injuries is considerably lessened, 
this being doubtless due to the carbolic acid 
of which it is largely made up, and which is 
a well-known local anesthetic. 

2. It limits the tendency to suppuration on 
account of its strong antiseptic properties 
and the power it possesses of coagulating 
albuminous discharges. When we remember 
that the antiseptic carbolic and the coagula- 
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ting nitric produce picric acid, these proper- 
ties are readily understood. 

3. Healing takes place rapidly under a 
scab, and the resulting scar is smooth and 
shows but little tendency to contract. 

Picric acid is most indicated in superficial 
burns and scalds, with vesication of the skin, 
and should be applied as follows: After care- 
ful removal of all clothing from the burnt 
part, the wound should be cleansed as thor- 
oughly as possible with the solution of the 
acid. If a syringe is used for this purpose 
the surgeon can avoid staining his hands. 
All blisters should be pricked and the serum 
allowed to escape, care being taken not to 
destroy the overlying epithelium. Sterilized 
gauze is then spread over the burned area 
and soaked with the lotion. A layer of ab- 
sorbent cotton is put over the gauze and the 
dressing held in position by a bandage. This 
dressing may be left in place three or four 
days, and then gently removed by thoroughly 
moistening it with the picric solution, for it 
will be found to adhere closely to the skin. 
Subsequent dressings are similarly applied, 
and after three or four, according to the de- 
gree of burn, healing will be complete. 

A word of caution is necessary. Picric acid 
is poison, fifteen grains being considered a 
lethal dose. We must therefore watch over 
patients for toxic symptoms. These are a 
general yellow color of the skin and con- 
junctiva, orange-colored urine, sexual excite- 
ment, mental lassitude, and gastric disturb- 
ances. 

Aristol is a combination of iodine, iodide 
of potash, and thymol. It is a light red, 
extremely fine powder, insoluble in water 
and glycerin, slightly soluble in alcohol, and 
readily dissolved in ether, collodion, and the 
fixed oils. Asa cicatrizant it probably has 
not the toxic and irritating character of the 
latter, is practically odorless, and probably 
has some anesthetic properties. When ap- 
plied to a wound it produces at first a slight 
burning, followed by a diminution of the 
painful sensations. Granulations spring up, 
healthy, vigorous, and vascular. Cicatriza- 
tion takes place rapidly from the edges of the 
wound, and the scar seems to be less abun- 
dant in fibrous tissue, thus decreasing the 
liability to contraction. 

Aristol may be used in all varieties of burns, 
from a simple erythema of the skin to a com- 
plete charring and destruction of the tissues. 
In the superficial form it is best used as a 
powder, while in the deeper burns the fol- 
lowing ointment is to be preferred: Aristol, 
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one part; olive oil, two parts; dissolve and 
add vaselin, eight parts. 

Strict asepsis of the wound, however, is the 
first essential to success. After pricking all 
the blebs and permitting the serum to exude, 
the burn should be well irrigated with a weak 
solution of boracic or carbolic acid, and its 
surroundings scrubbed with soap and water. 
Then with sterilized absorbent cotton the 
surface should be gently dried, and the 
aristol applied, either as a powder or an oint- 
ment. If the latter is used, the wounded 
edges are first dusted with the powder, and 
then sterilized gauze on which the ointment 
has been thickly spread is applied. The 
dressing is completed with another layer of 
gauze, absorbent cotton, and a bandage. 
After three days this should be removed, the 
wound and adjacent parts asepticized as be- 
fore, and the same dressing reapplied. By 
careful treatment in this manner very exten- 
sive burns will rapidly cicatrize. 

Although Cookman has described these 
two methods as separate and distinct, they 
may be combined. 


AN OINTMENT FOR CHILBLAINS. 


B Camphor, 20 grains; 
Balsam of Peru, 7 grains; 
Oil of almonds, 2 drachms; 
Lanolin, 6 drachms; 

Rose water, 6 drachms. 


— Journal des Praticiens, Feb. 13, 1897. 


AN OINTMENT FOR ECZEMA. 


B Oxide of zinc, 1 drachm; 
Talc, 1 drachm; 
Olive oil, % ounce; 
Lime water, % ounce; 
Lanolin, 2% drachms; 
Tincture of benzoin, 10 minims. 


— Journal des Praticiens, Feb. 13, 1897. 


THE TREATMENT OF ECZEMA. 


In La Médecine Moderne for February 17, 
1897, BESNIER writes a long paper upon this 
subject in which he points out that it is in- 
dispensable in these cases to prescribe a par- 
ticular diet and a regular method of life, if 
encouraging results are to be obtained in the 
treatment of severe cases. Care should also 
be taken that all internal and external causes 
for tracheal irritation are removed as far as 
possible, and the urine should always be care- 
fully examined to see that there is no renal 
cause for the difficulty, as evidenced by albu- 
minuria, phosphaturia, oxyluria, glycosuria, 
or polyuria, occurring in the course of such 
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diathetic conditions as lithemia, gout, and 
diabetes. In regard to the methods of life 
Besnier points out that the patient should be 
as much as possible in the open air, must eat 
regularly of easily digested foods, the proteid 
constituents of which should be present in 
comparatively small amounts, and that fresh 
vegetables are useful, such as the various 
salads, cresses, and similar substances. Should 
the eczema be present in the new-born great 
care should be paid to the regularity of nurs- 
ing and the clothes, particularly the diapers; 
and as healthy surroundings as possible should 
be provided. 

Purgatives have been much abused by the 
physicians of earlier times in the treatment of 
eczema because they have been given in ex- 
cessive quantities, but their moderate use 
should constipation be present is an absolute 
necessity. At first calomel may be given in 
small doses, or some of the neutral salines or 
castor oil or the preparations of senna. As 
diuretics it is well to employ some of the 
alkaline mineral waters, and to use to a great 
extent a milk diet. Belladonna is sometimes 
useful in cases of eczema in which there is a 
profuse sero-fibrinous exudate. Under these 
circumstances two to ten drops of tincture of 
belladonna may be taken quite frequently, or 
in its stead small doses of atropine may be 
given. If there is a contraindication to these 
drugs we may employ such remedies as tan- 
nin, agaracin, and phosphate of sodium. In 
persons who have a distinctly malarial his- 
tory quinine is to be employed both for its 
specific and general tonic effect, and anti- 
pyrin, colchicum, and digitalis may also be 
used, particularly if there is a gouty tendency 
or feebleness of the circulation. Strychnine 
is useful if there is marked circulatory feeble- 
ness. In the eczema of the young, which is 
often dependent upon anemia in lymphatic 
persons, the administration of iron is often 
exceedingly advisable; in other cases it is 
better to give cod-liver oil or the iodide of 
iron; or in some cases if there is a tendency 
to arterio-sclerosis we may administer iodide 
of potassium with good results. If there is 
hereditary syphilis as an underlying cause of 
infantile eczema the iodide of potassium in 
moderate doses may be useful. 


TREATMENT OF VOMITING BY MEN- 
THOL. 

The Journal des Praticiens for January 9, 

1897, recommends the following treatment in 

incoercible vomiting: 
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B Menthol, 2 grains; 
Hydrochlorate of cocaine, 4 grains; 
Alcohol, 2 ounces; 
Syrup, I ounce. 
A small teaspoonful every half hour until several 
doses are taken. 
The following may also be used in case of 
the vomiting of tuberculosis: 
B Menthol, 4 grains; 
Syrup, 5 ounces. 
Shake well before using and give two to three tea- 
spoonfuls at short intervals after each meal. 
This treatment is an excellent one to fol- 
low the use of chloroform-water or ice. 
According to Ferrand in some cases of 
spasmodic vomiting it is useful to apply the 
following solution to the pharyngeal wall by 
means of a cotton compress: 
B Bromide of potassium, 75 grains; 
Glycerin, 2 ounces. 
Such an application should be made after 
each meal to diminish the sensibility of the 
pharynx. 


THE TREATMENT OF CANCER OF THE 
STOMACH, 

In the Journal des Praticiens for January 
9, 1897, is an article quoting Rosin in regard 
to this subject. One of the most important 
points in the treatment of this disease in his 
opinion is the regulation of the diet and a 
diminution or absolute denial of albuminous 
food, with measures devoted to the preven- 
tion of fermentation of vegetable substances. 
The patient should also drink only in small 


quantities, and in those cases where there is: 


hematemesis associated with a cancer, or 
obstinate vomiting, an absolute milk diet is 
necessary. The treatment from a medicinal 
point of view may be divided into the anti- 
cancerous and symptomatic. 

The first can be met by three medications: 
first, condurango prepared in the following 
manner: 

B  Condurango bark, % ounce; 

Water, 12 ounces. 

Macerate for twelve hours and then reduce to six 
ounces by boiling. A dessertspoonful of this may be 
given three or four times a day. 

The second remedy of value is the chlorate 
of sodium, which is, however, distinctly con- 
traindicated if there is albuminuria. 

The following prescription may be used: 

B_ Chlorate of sodium, 2 drachms; 

Distilled water, 3 ounces. 
A small teaspoonful in the morning. 


Third, aristol in pills containing one to two 
grains, and given three or four a day. 





The symptomatic medication is as follows: 
For improving the appetite small doses of 
strychnine and some good wine, and ten min- 
utes before the meal the following in a cachet: 

B Chloride of ammonium, 3 grains; 

Bicarbonate of sodium, 5 grains; 
Dover’s powder, 2 grains. YY 

With the object of favoring digestion, hy. 
drochloric acid may be used to compensate 
for the absence of hydrochloric acid found in 
this disease. The following cachet may also 
be given: 

B Pepsin, 8 grains; 

Extract of malt, 2 grains; 
Pancreatin, 2 grains. 

For the purpose of diminishing fermentation 
sublimed sulphur in the dose of three grains, 
or iodide of sulphur in two-per-cent. strength 
given in the dose of five to ten grains in 
cachet after each meal. For the mitigating 
of vomiting we may have to use opiates, chlo- 
roform water, or cocaine, given five minutes 
after the repast. In other instances the fol- 
lowing may be used: 

B Picrotoxin, 1 grain; 

Hydrochlorate of morphine, 1 grain; 
Sulphate of atropine, 1-5 grain; 
Cherry laurel water, 2% drachms. 

Five to eight drops at a dose. 


To combat hemorrhage ergotin is a most 
useful drug. For small hemorrhages the fol- 
lowing may be given: : 

B Tannic acid, Io grains; 

Powdered opium, 3 grains (this is a very large 
dose.—ED.); 
Sugar, 15 grains. 

Make into six cachets, all of which may be taken in 
hourly doses. 

For the relief of pain an ointment may be 
applied to the abdominal wall composed of 
extract of belladonna, extract of opium, and 
extract of hyoscyamus; and a plaster made 
with diachylon plaster, with one part each of 
these drugs to ten parts of the diachylon and ‘ 
two parts of the acetate of ammonium. 

Internally the following may be given: 

B Bromide of potassium, 1% drachms; A 

Hydrochlorate of morphine, I grain; 
Cherry laurel water, 2% drachms; 
Ether, 2 drachms; 

Syrup, 6 drachms; 

Distilled water, 4 ounces. 

Dessertspoonful to teaspoonful of this may be given at 
a dose. 

To overcome the pyrosis the following may 
be used: 

B Calcined magnesia, 10 grains; 

Powdered opium, % grain; 


Subnitrate of bismuth, 4 grains; 
Bicarbonate of sodium, Io grains. 














In addition to these methods of treatment 
we must overcome the tendency to diarrhea 
or constipation as these conditions arise, and 
prescribe as healthy a life as it is possible for 
the patient to follow. 


POWDER FOR CORYZA. 


BR Subnitrate of bismuth, 1 drachm; 
Powdered camphor, 6 grains; 
Finely powdered boric acid, 3 grains; 
Hydrochlorate of morphine, % grain; 
Hydrochlorate of cocaine, 4% grain; 
Powdered benzoin, 15 grains. 


This to be snuffed up the nose. 


Or the following prescription may be used 
internally: 
B Extract of hyoscyamus, I0 grains; 
Iodide of potassium, 50 grains; 
Bicarbonate of potassium, 2 drachms; 


Extract of liquorice, 1 drachm; 
Anise water, 3% ounces. 


A dessertspoonful every four hours. 


— Journal des Pratictens, Feb. 13, 1897. 


THE THERAPEUTIC EMPLOYMENT OF 
DIGITOXIN CRYSTALS (MERCK). 


There have been many attempts to pro- 
duce the active principle of the Folia Digi- 
talis, but no alkaloid has been produced 
which combined the therapeutically active 
principle of the drug in a form which was 
devoid of its disagreeable after-effects and 
yet was capable of being administered in 
accurate doses. V. Starck (Munch. Med. 
Woch., Jan. 26, 1897) reports a series of four- 
teen cases in which he has employed the drug 
within the last six months, achieving a suc- 
cess equal to that reported by Aubel, Masius, 
Wentzel, and Unverricht. « 

He employed the drug in the form of 
pastels containing about 5}, of a grain as 
supplied by the manufacturers. The four- 
teen cases comprised ten cases of valvular 
failure, two of myocarditis, one of fatty heart, 
and one of arterio-sclerosis with passive con- 
gestion of the kidney. The tablets were well 
borne in all cases, and there were no symp- 
toms of irritation, at least none sufficiently 
marked to make any other mode of adminis- 
tration necessary. 

In the case of fatty degeneration the digi- 
toxin had no effect. In one of the cases of 
myocarditis the effect was evanescent, while 
in a'second after repeated attempts it pro- 
duced good results where all other means 
had failed. In cases of valvular insufficiency 
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the action began four or five hours after ad- 


ministration. In the case of arterio-sclerosis 
with passive congestion of the kidneys the 
result was better, especially as regards the 
diuresis, than with any other infusion of digi- 
talis. In one case of mitral stenosis, after 
eight doses had been ingested in three days, 
marked symptoms of digitalis intoxication 
were shown, the pulse falling to forty-six 
beats per minute. By the use of camphor in- 
jections the patient soon rallied, recovering 
completely in four days, was enabled to leave 
his bed, and remained well for three months 
afterwards. 

The average dose was two tablets of st, 
grain daily, the ingestion of ten doses gen- 
erally sufficing; in only one case were twenty 
doses taken in succession. 

Toxic effects followed after the eighth dose 
in one Case. 


IS THE INJECTION OF AIR IN HYPODER- 
MIC MEDICATION A SOURCE 
OF DANGER? 


In the Journal of the American Medical 
Association for February 27, 1897, McCLIN- 
TOCK writes on this interesting theme. He 
says that in concluding a paper on “The 
Cause of Sudden Death After Antitoxin,” 
Seibert and Schwyzer (American Pediatric 
Society, May 24, 1896) say: ‘We here ex- 
press our firm opinion that the sudden deaths © 
reported after antitoxin injections were 
caused by injected air and not by antidiph- 
theritic serum.” He believes that this con- 
clusion is without any justification whatever. 
It has been shown over and over again that 
relatively large quantities of air could be 
injected directly into the circulation in the 
lower animals without serious consequences. 
Senn, Hare, Adamkiewicz, and others have 
reported experiments in this line, with the 
conclusion that the danger from air-injec- 
tion is small indeed. ; 

Nevertheless it is believed by most prac- 
titioners that the accidental injection of even 
a small bubble of air may be followed by 
very severe consequences. Many of the 
older books teach this. The experiments 
and conclusions of Drs. Seibert and Schwyzer 
have been widely quoted and doubtless will 
add to the dread that many physicians have 
of hypodermic medication. As said before, 
he believes that their conclusions are wholly 
wrong. 

The following experiments and the results 
agree substantially with those of Senn and 
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In the production of antidiphtheritic 
serum it occasionally happens that a horse is 
paralyzed from the injection of the diph- 


Hare. 


theria toxin. In such a case it is customary 
to kill the animal with chloroform. Recently 
McClintock had two horses so far paralyzed 
that they were unable to get on their feet. 
They were ordered chloroformed, but his 
assistants having read of the conclusions of 
Drs. Seibert and Schwyzer asked permission 
to try the effects of air injection. Horse No. 
1, 20 Cc. air injected into the jugular, no 
effect; after five minutes 20 Cc., no effect; 
after five minutes 40 Cc., no effect; after five 
minutes 80 Cc., no effect; after five minutes 
160 Cc., labored breathing. Horse No. 2, 
320 Cc., into jugular; after one minute quick- 
ened respiration, spasmodic contractions of 
muscles; after four minutes, hiccoughs last- 
ing ten minutes; fifteen minutes, uneasy but 
respiration slower, an occasional hiccough; 
two hours later no apparent effect. Several 
hours later this horse was given 600 Cc. air 
in the jugular; after one minute, struggling, 
spasmodic respiration. It acted as if chok- 
ing, profuse sweating, temperature fell 0.4 
degree; after ten minutes, symptoms all 
gone. Fifteen minutes later 1200 Cc. air in- 
jected; quiet, almost stops breathing; breath- 
ing stops ten seconds, then continues normal 
after a few minutes; after waiting twenty- 
five minutes and no symptoms appearing, the 
animal was chloroformed. 

Dog, weighing about twenty pounds. The 
jugular was laid bare, and with a 20 Cc. 
syringe, sixteen syringefuls (320 Cc.) were 
one after the other injected. One minute 
after the injections began, quickened and 
labored breathing set in; in fact the symp- 
toms were practically the same as in the horse, 
viz., dyspnea. A few minutes after the in- 
jections were stopped the animal recovered 
and normal breathing was reestablished. 
After an hour the injections were repeated 
with practically the same results. 

Rooster, a small bubble of air injected; no 
apparent effect; then 1 Cc., the bird became 
somewhat dyspneic, acted just as a chicken 
that has run some distance, gasped for air, 
soon recovered entirely. 

Rabbit, injected with 20 Cc. air, decided 
action at once; quickened respiration, spas- 
modic contraction of muscles, etc. After two 
minutes respiration became less frequent and 
gradually stopped; three and three-fourths 
minutes, dead. 

Guinea-pig, injected with small bubble of 
air, no effect; after three minutes 1 Cc., 
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quickened respiration, etc., but animal re- 
covered entirely. 

These experiments were repeated on differ- 
ent animals with similar results. 

In observing these animals one is struck by 
the similarity of the phenomena to those of 
dyspnea, and indeed they are dyspneic. The 
air entering the heart and remaining there 
as an air embolus, as some would say, stops 
the circulation; or it passes into the heart and 
forms air emboli in the branches of the pul- 
monary portion of lung supplied by that 
particular vessel, and the animal becomes 
dyspneic. It is easy to see that if enough 
air is injected the circulation in the lungs 
may be so nearly stopped as to cause death, 
but one or several bubbles of air would 
merely temporarily close a few of the branches 
of the pulmonary artery. This air would be 
absorbed by the blood in a very short time, 
especially as it is in contact with venous blood 
and under arterial pressure. 

The prevalent idea that if the ventricle is 
once distended with air it cannot empty 
itself, owing to the fact that fhe air is per- 
fectly elastic and during the contraction 
merely becomes smaller in bulk, without forc- 
ing open the valves and escaping, he does 
not believe is justified. While the air is per- 
fectly elastic and its volume would decrease 
with the increasing contraction of the ven- 
tricle, so inversely its pressure would in- 
crease, and as the ventricle practically 
obliterates its cavity at the close of the 
contraction, it seems to the writer that the 
pressure must open the aortic valves and 
force the air on. 

The rabbit was killed in the above experi- 
ments with twenty cubic centimeters of air, 
but a corresponding amount for a forty- 
pound child would be 400 cubic centimeters, 
or far more than enough to occlude all the 
branches of the pulmonary artery. 

As for ordinary hypodermic medication, or 
serum administration, the writer believes the 
danger from air injection is absolutely wi. 
In using the Koch syringe for giving small 
measured quantities of serum, toxins, etc., it 
is customary, in order to be sure that the 
entire amount of fluid is injected, to allow 
one or more small bubbles of air to escape 
During the past six years 
he has made literally many thousands of 
such injections into rabbits, guinea pigs, rats, 
and mice, and he has yet to see any harm 
come from it. 

Similar views to these have been expressed 
editorially in the GazeTTE within the last year. 

















SERUM THERAPY IN SYPHILIS. 

In the Boston Medical and Surgical Journal 
for March 4, 1897, is an editorial dealing with 
this important practical subject. It shows 
that the serum treatment of syphilis has been 
employed hitherto in the three following 
ways: (1) Injection of the serum of healthy 
animals: dogs (Richet, Hericourt, Feulard); 
sheep and calves (Tomassoli, Kollmann, 
Mozza, Istomanow). (2) Injection of human 
serum from patients in the secondary and 
gummous stage (Pellizzari, Wjewiorowski); 
and from children with hereditary syphilis 
(Bonaduce). (3) Injections with serum from 
animals which had been previously inoculated 
with syphilis by means of (a) injections of 
the serum of patients with primary syphilis, 
or at the acme of secondary manifestations; 
(4) inoculations of primary syphilitic ulcers, 
and moist papules, as well as injection of 
serum of patients with the full development 
of secondary manifestations. No positive 
good results have thus far been proved to 
have followed the serum therapy. 

Nevertheless, the great success of the 
serum therapy in diphtheria, and the attempts 
to produce a serum for the cure of erysipelas, 
pneumonia, cholera, etc., have encouraged 
students to continue their investigations of a 
serum therapy for syphilis. It has been shown 
in the case of diphtheria that the blood-serum 
of animals which possess a natural immunity 
from diphtheria has no therapeutic effect. In 
order to obtain an antidiphtheritic serum it 
is necessary that the animals be in a certain 
measure receptive to the inoculation. Tar- 
nowsky believes that horses are more or less 
receptive to syphilis, as in some foals inocu- 
lated by him with syphilitic products nodular 
interstitial lesions were found in the liver, 
spleen, kidneys, and lymph glands, which 
showed microscopically a great similarity to 
those of syphilis. If, therefore, these animals 
are in some degree receptive to syphilis, a 
serum obtained from them when rendered 
immune by repeated inoculations would be 
completely analogous to an antidiphtheritic 
serum. 

On this assumption three young horses 
were treated by successive inoculations with 
the products of syphilis, and the serum ob- 
tained from their blood was injected experi- 
mentally into six syphilitics who had had no 
previous treatment. The result of these ex- 
periments showed that the injection of serum 
from syphilized horses had no favorable influ- 
ence on the course of syphilis, not only in 
the earlier but also in the later stages of the 
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disease, and that it was not to be recom- 
mended as a method of treatment. It was 
found, moreover, that the injections exer- 
cised an unfavorable influence on the general 
condition of the patients, causing a rise in 
temperature, albuminuria, outbreaks of pur- 
pura, and a loss of weight. 

The question of serum therapy as a cure 
for syphilis may, however, be approached 
from a different standpoint. In case, as was 
conjectured by Behring, the efficiency of an- 
titoxin consists, not in a destruction or neu- 
tralization of the toxins, but in an increase of 
the capacity of the system for resistance, it 
is conceivable that in the treatment of syph- 
ilis by mercurials we do not directly disinfect 
the system, but increase its power of resist- 
ance. On this supposition it is possible that 
the serum of animals which are in some 
measure susceptible to syphilis, and whose 
immunity has been increased by saturation 
with mercury, may be effective in the treat- 
ment of syphilis in man. Experiments on 
these lines have been already undertaken by 
Tarnowsky. 

In 1891 Boeck treated a dozen cases of 
recent so-called secondary syphilis by means 
of injections of syphilitic serum obtained 
from the fluid of a hydrocele, in a syphilitic 
subject in the secondary stage. The results 
were not very striking. Of four patients 
treated in private practise only one had a 
slight recurrence of syphilitic symptoms. No 
news was obtained of the hospital patients. 

During the last year somewhat similar ex- 
periments were made on seven patients from 
private practice. The serum was taken from 
a man who had acquired syphilis six years 
before and was then suffering from epididy- 
mitis and hydrocele. In the first six cases 
the treatment was begun before the outbreak 
of secondary symptoms, in the last case after 
the appearance of the exanthem. The injec- 
tions were made into the skin of the back. 
The results of these experiments were that 
the primary symptoms disappeared more 
quickly under serum injections than under 
expectant treatment. Sometimes the effect 
was quite striking. The glandular affection 
of the primary period was also influenced. 
When the injections were made before the 
appearance of secondary lesions the latter 
were delayed and attenuated, so that the 
exanthemata were barely visible, and there 
were few appearances on the mucous mem- 
brane. Boeck found that the injections were 


more effective the earlier they were begun, 
and that this tertiary serum was far more 
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effective than that of the secondary period. 
He is forced to admit, however, that the 
serum injections do not have nearly so quick 
and decisive an effect on the symptoms of 
the early period as the ordinary specifics, 
mercury and iodine. In six cases of those 
treated by the injection of serum the second- 
ary period lasted on an average four months 
and twelve days, and all secondary manifes- 
tations had disappeared on an average six 
months and three weeks after the date of 
infection. These cases were followed for 
many months; and Boeck is satisfied that the 
secondary period was surely at anend. The 
question now arises, How does this result com- 
pare with that attained by ordinary specific 
treatment? Do not secondary appearances 
last longer on the average under the latter 
method ? 


CANCER OF THE RECTUM. 


Writing on Cancer of the Rectum TuTTLE 
(Journal of the American Medical Association, 
April 3, 1897) in conclusion states that: 

1. Cancer of the rectum can be cured in 
over ten per cent. of the cases. 

2. The mortality from the radical opera- 
tion, though still considerable, is not alarm- 
ing, and is decreasing with every year’s 
experience. 

3. The radical operation prolongs life on 
the average over 100 per cent. 

4. As a palliative measure, excision is far 
more successful and beneficent than any 
other measure. 

5. The sequences, though numerous, are 
not at all intolerable and should weigh little 
in our consideration when it is a question of 
so serious a disorder as cancer of the rectum. 

And thus we answer the question, “‘ What 
has modern surgery done for cancer of the 
rectum?” It has cured it, conquered all its 
disgusting features and relieved its pain, 
doubled and more the lease of life, and at 
comparatively small risk has given to the 
hopeless hope, not timorous and vague, but 
well-founded, and which grows stronger and 
more confident every day they live without 
recurrence. 


PREGNANCY AFTER HYSTEROPEXY. 

GiBertT (LZ’Obstetrigue, March 15, 1897) is 
of opinion that ventral fixation of the uterus 
entails no trouble should pregnancy occur, 
provided that the anterior and upper part of 
that organ be fixed to the abdominal walls. 
The common error of operators is to fix the 
top of the fundus at the level of the insertion 
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of the tubes, low down and close over the 


bladder. The cervix is thus brought up- 
wards, lying unnaturally high and very far 
back. When pregnancy occurs it is only the 
posterior wall of the uterus that can develop. 
In one case, where the fundus was thus fixed 
the fetal head lay in a natural attitude, 
though the height of the cervix was awkward 
for the obstetrician. The shoulders, how- 
ever, lay in a big pouch to the left, separated 
from the head by a kind of spur. This pouch 
was the left half of the back of the uterus, 
which had developed very irregularly. Turn- 
ing was effected with difficulty; as the 
shoulders were delivered the uteris straight- 
ened itself, and it was found afterwards that 
it had broken away from its adhesions. The 
child was saved. When the front of the 
uterus is well opposed to the parietes the 
entire organ can develop during gestation, 
the cervix is not inconveniently placed at 
labor, and the anterior adhesion remains in- 
tact after delivery. Gibert describes a case 
in which this satisfactory result ensued. In- 
volution was rapid, whilst in the first case 
the detached uterus apparently maintained 
its deformed condition.— British Medical 
Journal, April 17, 1897. 


SUPRAVAGINAL AMPUTATION OF A 
PREGNANT MYOMATOUS 


UTERUS. 


A. G. T. Beckinc (Weekblad van het Nederl. 
Tydschr. voor Geneesk., January 16, 1897) re- 
ports his third successful case of myomotomy 
during pregnancy. The patient was a woman 
aged 38, who had suffered in infancy from 
convulsions and hemiplegia, and had men- 
struated irregularly and scantily since her 
twelfth year. In 1894 she suffered from 
abdominal pain; and in the succeeding year 
she married, and thereafter menstruation be- 
came more regular. She became pregnant 
in May, 1896, and shortly thereafter began 
to suffer from pain in the abdomen and diffi- . 
culty in urination. Hard masses could be 
felt in the abdomen, which were diagnosed as 
uterine fibroids. The abdomen was opened 
in August, and two subperitoneal fibroids. 
with thick pedicles were discovered, along 
with several small and large interstitial ones. 
The whole mass of the uterus and -fibroids. 
was therefore removed supravaginally by 
Treub’s method. The mother made a good 
recovery and left the hospital on the twenty- 
sixth day.—British Medical Journal, March 


27, 1897. 














NON-LIGA TION OF UMBILICAL CORD. 


KELLAR (Pacific Medical Journal, January, 
1897) advocates non-ligation of the cord; he 
has practised it in more than 2000 cases, and 
after careful observation of these and other 
cases summarizes as his views: (1) Ligation in 
man is unnecessary because (a) it is not re- 
quired at birth of any other animal; (4) the im- 
agined necessity to prevent hemorrhage does 
not exist; (¢) to tie for cleanliness is super- 
fluous; (d@) it is unreasonable to consider 
such an imperfection as needs ligature exists. 
(2) Ligation is in many cases injurious, (a) 
because it may justly be considered the cause 
of secondary hemorrhage; (4) by interfering 
with desiccation, and thus preventing separa- 
tion, it gives rise to ulceration, with not 
infrequent consequences of erysipelas, fungoid 
excrescence, etc.; (¢) it causes inflammation 
of funicular vessels by keeping them dis- 
tended with unnaturally retained blood, hin- 
dering their normal obliteration, and laying 
a foundation for phlebitis, jaundice, pyemia, 
etc.; (7) by preventing normal escape of blood 
and thus causing hyperemia and congestion 
of portal circulation, it may lay the founda- 
tion of numerous infantile affections appar- 
ently originating in congestion of these ves- 
sels. (3) Certainly in some, and probably in 
not a few, cases ligature has been directly 
fatal; (2) numerous fatal cases attributed to 
ligation have been recorded by the highest 
authorities; (4) it can be seen in the new- 
born that the ligature maintains the right 
ventricle in a state of.distension, otherwise 
relieved by bleeding from the hypogastric 
arteries, and this prevents renewal of action 
if the heart has stopped, or hastens its stop- 
page if it is failing; (c) in many instances 
removal of the ligature has saved life when 
other remedies have failed.— British Medical 
Journal, April 17, 1897. 


SIX CASES OF STRANGULATED HERNIA 
IN INFANCY OR EARLY CHILDHOOD. 
Pacet (West London Medical Journal, 

April, 1897) in a paper with this title reaches 

the following conclusions: 

(1) In three cases the hernia seems to have 
become strangulated while the child was at 
rest, either in bed, or in its perambulator, or 
lying on its back. 

(2) In two cases, though the bowel had not 
long been strangulated and was but slightly 
injured, yet the scrotum was already con- 
gested or inflamed. 

(3) In three cases, after division of the 
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stricture, reduction of the bowel was certainly 
made easier by holding up the child’s feet, so 
that only its head and shoulders rested on 
the table. 

(4) In more than one:case the operation 
was made difficult by the extreme thinness of 
the sac—a mere film of membrane — and by 
the absence of fluid from it. 

(5) In most of the cases the bowels acted 
within a few hours of the operation, and in 
two of them there was slight diarrhea for a 
few days. 

(6) The writer did not do a radical cure in 
these cases, being anxious not to prolong the 
operations, and thinking that the tissues, in 
such very young children, would heal firmly 
without it; but the relapse of the hernia in 
Case 3 and the breaking down of the wound 
in Case 4 seem to show clearly that in all 
these cases we ought to tie the sac and close 
the ring. 

(7) The breaking down of the wound in 
this fourth case is somewhat hard to under- 
stand. A whole week had passed since the 
operation; the stitches had not been touched; 
the wound had been dressed that morning, 
and then looked firmly healed. In the eve- 
ning it broke down along its whole length, its 
edges curling inward like the edges of a 
wound in the scrotum. He is having sections 
made of the skin over the inguinal canal in 
young children, to see if it contains unstriped 
muscular fibres like the tunica dartos; it is 
hard to see what else can have made the 
edges of the wound thus give way and turn 
inward. 

(8) In the last case the hernia was certainly 
reduced when the child was admitted, for the 
bowels acted freely for ten days. The scro- 
tum remained much thickened and inflamed, 
and thus the relapse of the hernia was not at 
once noticed. 

Thus these six cases seem to show that 
there are some points of special interest in 
strangulated hernia in infants. It is not un- 
likely to occur while the infant is at rest, and 
in infants vomiting it is so common that a 
strangulated hernia may easily be overlooked, 
as happened in three fatal cases among those 
collected from various sources by Mr. Marsh. 
The scrotum may be congested or inflamed 
very early, even though the bowel be but 
slightly damaged. Especial care is necessary 
in the operation on account of the extreme 
thinness of the sac and the very small quan- 
tity of fluid in it. The return of the bowel 
after division of the stricture may be helped 
by lifting the child’s feet. The bowels are 
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likely to act soon after the operation, and to: 


be somewhat relaxed for a few days. In every 
case a radical cure should be made at the 
time of the operation, unless the child is so 
collapsed that it is dangerous to prolong the 
operation even for a few minutes. 


CONGENITAL TRANSVERSE DIVISION OF 
THE GLANS PENIS. 


Hormoxk. figures and describes (Archiv. 
fiir Klin. Chir., liv, heft 1, 1897) a rare case 
of congenital transverse division of the glans 
penis into two parts, a dorsal larger and a 
lower smaller part. The urethra opened into 
the middle of the dividing furrow, and was 
surrounded by a frenulum which passed on to 
the upper part of the glans, while on the 
lower part was seen the orifice of a blindly 
ending duct about two millimeters long. The 
patient was a man sixty-eight years old who 
had been twice married and had eight chil- 
dren. He suffered from congenital phimosis, 
and it was during operation, when the pre- 
puce was turned back, that the anomaly of 
the glans was for the first time revealed. 
Hofmokl is unable to find in embryology a 
clear explanation of the origin of this defect. 
—British Medical Journal, March 27, 1897. 


GONORRHEA IN WOMEN FROM A MEDICO- 
LEGAL STANDPOINT. 


NEISSER discusses this important question 
with especial reference to the importance of 
the diagnosis, which, he affirms, cannot be 
positively made without the aid of the micro- 
scope. A secretion may be present which 
bears an exact resemblance, microscopically, 
to gonorrheal pus, but contains no cocci, or 
in fact any bacteria whatever (American 
Journal of the Medical Sciences). Moreover, 
it is impossible to determine the time at which 
infection occurred, since its course differs so 
widely in different subjects. When the cer- 
vical canal is affected, but not the urethra, 
symptoms may be absent. The writer denies 
the truth of the statement that obscure acute 
gonorrheal infection in the female may cause 
a chronic discharge in the male; the gono- 
cocci always possess the same virulence, and 
when they come in contact with healthy 
mucous membrane produce an acute inflam- 
mation. This explains the violent gonorrheal 
attacks in newly married women whose hus- 
bands regard themselves as entirely cured, 
and also the similar acute infection of men 
after intercourse with women whose physi- 
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cians had discharged them as free from dis- 
ease. In both instances the secretion is found 
to contain a few scattered cocci, which are 
found only after a long search. In the chronic 
cases the characteristic appearance of the 
gonococci within the cells is often wanting, 
and the culture test is frequently unsatisfac- 
tory. In short, the microscopical diagnosis 
is often exceedingly difficult. Still, this is 
the only one which should be admitted as 
positive in a court of law. Dr. Simon has 
recorded the following interesting case: A 
man aged 37 years was accused of having 
committed rape upon a little girl five years 
of age, and of having infected her with gon- 
orrhea. An examination of the greenish pus 
which escaped from her vagina showed that 
it contained Neisser’s cocci. The accused 
denied that he had had urethritis or any 
venereal trouble since an attack of clap fif- 
teen years before, which had been promptly 
cured. Careful and repeated examinations 
of his urethra showed an entire absence of 
any abnormal secretion. A _ bacteriological 
examination of the urinary sediment demon- 
strated the presence of numerous epithelial 
cells containing bodies which somewhat re- 
sembled gonococci, but which, when sub- 
jected to staining by Gram’s method, failed 
to respond to the ordinary test. Under these 
circumstances it was impossible for the ex- 
pert to submit a positive opinion. Hence 
the inference that, when the question of the 
specific nature of an old urethral discharge is 
to be decided, too much reliance should not 
be placed on the bacteriological evidence. 
Even when cocci are demonstrated in the 
vaginal secretion, the origin of the infection, 
whether direct or accidental, may remain in 
doubt.—Medical Record, March 20, 1897. 


VENTROFIXA TION, 


" KustNner (Volkmann's Klin. Vortrage, No. 
171, December, 1896) has prepared a valuable 
statistical monograph on these proceedings, 
which are condemned by many and strongly 
advocated by others. Of ventral fixation of 
the uterus 1120 cases are recorded, 265 in 
multiparz, 830 in parous women, and 25 in 
old subjects. In 637 the displaced uterus was 
found fixed by adhesions; only seven died, 
two deaths being from direct obstruction. In 
most cases the results were noted as “ good,” 
but in at least 44 the displacement recurred; 
122 became pregnant after the operation; 
pregnancy and labor were normal in 74. 
Amongst bad results in pregnant cases were 


















































fifteen abortions and premature labors, one 
tubal gestation, three crossbirths, and one 
retained placenta. In two Cesarean section 
was found necessary, and in one of these 
cases it was performed by the operator who 
had fixed the uterus. Twice as many bad 
results in pregnancy were noted after Leo- 
pold’s as after Olshausen’s method of ventro- 
fixation. Of vaginal fixations Kustner has 
collected 376 direct, and 410 where the vesico- 
uterine fold of peritoneum was opened. The 
patients were: nullipare, 87; parous, 502; 
elderly, 24. The majority, 514, were in cases 
where the uterus was not bound down by ad- 
hesions, the reverse of the proportion in the 
ventrofixation series. Three deaths occurred. 
In 72 patients the displacement of the uterus 
recurred soon after operation; in g2 func- 
tional uterine disturbances followed; out of 
46 who became pregnant, 23 suffered no 
trouble, 13 aborted, 5 had bad labors, and in 
5 the retroflexion was found to return in the 
puerperium. Of Alexander’s operation 120 
are collected: in nulliparz 26, in parous sub- 
jects 79, no statement of 15. In as many as 
100 the uterus was expressly stated to be free 
from adhesions, in only three was it noted as 
fixed, and in one of these three the adhesions 
were broken down as a preliminary operation 
(Schultze). Recurrence of the retroflexion 
occurred in one case during convalescence, 
in 12 later; in 27 the result was expressly 
stated as satisfactory, but many after-histories 
were defective; 27 became pregnant; of these 
details are wanting in two, whilst twenty had 
normal pregnancies, and five aborted. Kustner 
gives statistics of several other operations for 
retroflexion, but they are too limited to be of 
any practical value.—Pritish Medical Journal, 
April 17, 1897. 


PRACTICAL WRINKLES IN THROUGH- 
AND-THROUGH DRAINAGE. 


The following is applicable in any part 
where a through-and-through drainage tube 
is to be used. ; 

The procedures were suggested and are 
particularly effective in overcoming certain 
difficulties in the maintenance of drainage in 
an empyema. 

The first has reference to keeping the tube 
patulous by removing collections of pus and 
cutting off the granulations which grow down 
into the fenestra of the tube. It consists of 
an ordinary drainage tube with the requisite 
number of fenestre, through the full length 
of which (previous to insertion) a strong silk 
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ligature has been passed. This silk is of a 
length about four times that of the tube, 
and has fastened at about a tube’s length 
from one end of it either a split shot, the 
size of the caliber of the tube, or a section of 
rubber tubing. If a section of tubing is 
used (and this is more satisfactory) it should 
be of pure gum and just large enough to 
pass through the tube with some friction. 
The tube is inserted in the wound in the 
usual way and both ends are held with safety 
pins inserted in such a manner as not to in- 
fringe on the lumen. The two ends of the 
silk are knotted to form an endless string 
with the knot on the outside. When the 
tube becomes occluded, it is first moved in 
the sinus to cut off the granulations, and 
then the drag is pulled through the tube and 
everything in the form of pus is completely 
removed. 

The second refers to the secondary or 
horsehair drainage. This consists of a strand 
of horsehair of the required thickness which 
has, at the proper distance from each other, 
two silk threads tied tightly around the strand 
with one end of each cut short and the other 
left the length of the drain. The strand is 
then cut squarely off at each end, one-fourth 
of an inch beyond the knotted silk. Then 
the knot and end of the strand are covered 
with sealing-wax which is shaped into a 
round probe and with the silk cord protru- 
ding from the tip. To insert the horsehair, 
the silk is attached to the silk of the drag, 
and the probe end is brought up snugly into 
the end of the tube. Then, as the tube is 
removed, the drain follows without giving 
extra pain. In case there is no cord in the 
tube, the silk of the drain can be threaded 
through a curved needle and the needle 
passed through the wall of the tube from 
within out. Then the end of the drain can 
be drawn up into the tube as before. After 
the drain is in place the two silk cords can 
be knotted. This will be found especially 
advantageous with children and nervous peo- 
ple; -one quick jerk will remove the tube and 
locate the drain.— Medical Record, March 20, 


1897. 


PECULIARITIES OF THE SURGICAL DIS- 
EASES AND INJURIES OF THE 
POSTERIOR REGION OF 
THE NECK. 


SoucHon in the Journal of the American 
Medical Association for April 17, 1897, con- 
cludes an exhaustive paper on the above 
topic as follows: 
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Congenital atrophy and hypertrophic mal- 
formation of the posterior region of the neck 
are rare. Congenital deviations are due to 
the congenital affections of the vertebre and 
to torticollis. 

Acquired or post-natal malformations, 
atrophic and hypertrophic deviations, are 
due to neuroses (torticollis, paralysis), to 
injuries, inflammations, gangrene, ulcers, fis- 
tule, tumors, operations, cicatrices. 

Swellings of all kinds, due to the same 
causes, may be observed, but present nothing 
peculiar; the most common is the one pro- 
duced by the chronic arthritis of the articula- 
tions between the occipital and the vertebrz 
themselves, and called the post-cervical or 
occipital arthritis or sub-occipital disease. 

Burns and frost-bites are only particularly 
important here because of the cicatrices 
which may follow, causing disfigurement in 
an exposed part, and also possibly causing 
deviations of the head from retraction. 

Contusions are more frequent than in front; 
they are particularly painful because the mus- 
cles contused are those which keep the head 
in balance; they are often accompanied by 
fracture of the spinous processes and lamine, 
contusion and concussion of the spinal cord 
and even of the brain. 

Punctured, non- penetrating wounds, #.c., 
not penetrating the vertebral artery and the 
spinal cord, are simple wounds and seldom 
give rise to: any trouble. However, should 
they be large punctured wounds and strike 
the deep cervical artery or the posterior 
jugular vein, they may give rise to serious 
hematoma. When this persists it should be 
aspirated or incised. When it pulsates it is 
a traumatic aneurism of the said artery and 
it should be treated as such. Punctured 
wounds of the vertebral artery may give rise 
to an aneurism also which must be treated 
as such, that is, by ligating above or below, 
or both, when possible, and then incised. 
Much hemorrhage must be expected from 
the untied end, and the surgeon must plug 
tight with aseptic sponge and make firm 
pressure with a bandage. 

Punctured wounds of the spinal canal 
through the interlaminar spaces, when the 
head is flexed forcibly, or through a fracture 
of the laminz, are serious only if they become 
infected. Incised wounds reaching the spinal 
cord itself are followed by paralysis of the 
parts below. If the wound is and remains 


uninfected the cicatrization by primary union 
may take place and the paralysis disappear; 
If between the 


if not, it will be permanent. 
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occipital and the atlas or the axis the oblong 
medulla is severed, death is instantaneous, 
Infanticide is often produced by a long needle 
or pin driven between the occiput and the 
vertebra. If the lesion is above the origin 
of the phrenic, death follows quickly by par- 
alysis of the diaphragm. Incised wounds of 
muscles are usually due to saber cuts; they 
may reach the vertebre when the head drops 
forward; the hemorrhage is great. Incised 
wounds of the vertebral artery give rise to 
profuse hemorrhage. The peculiarities of the 
treatment of these wounds is prompt atten- 
tion to the vertebral, the impossibility of 
ligating both ends if it has been wounded 
high up, the suturing of the large muscles, 
the difficulty of keeping the head steady, and 
to secure drainage; a liquid glass bandage 
or a jury-mast apparatus will assist materi- 
ally. 

Wounds of the posterior region are said 
to be followed by sexual impotency when 
the membranes of the cord are involved; by 
paresis and wasting of the lower extremities; 
also of the testicle. Larrey contends that 
this may take place even when the cord is 
not affected. Contused or lacerated wounds 
present nothing particular. 

Gunshot wounds are usually serious if they 
reach the membranes on the cord. When 
pressure symptoms are present, very exten- 
sive and deliberate dissections must be done 
to remove the ball, the fragments of broken 
lamelle, or clots, or foreign bodies, which 
cause the pressure. Poisoned wounds, stings, 
bites, present no peculiarities. Foreign bodies 
causing pressure-symptoms on the cord must 
be removed at almost any cost. 

Ruptures of the muscles of the nucha are 
reported in those who carry heavy loads on 
the head; the symptoms are those of other 
muscular ruptures. 

Ruptures of the attachments of the rhomb- 
oid and of the elevator of the angle of the 
scapula have been seen in farm laborers. 
Sprains, dislocations, fractures of bone, be- 
long to another chapter. Shock accompany- 
ing the injuries of the posterior region is 
usually great, being often complicated with 
concussion and contusion of the cord, of 
the cerebellum, or of the whole brain. 

Neuroses are represented by the acute 
torticollis (posterior) of the trapezius. It is 
said to be even more frequent than the tor- 
ticollis of the sterno-mastoid. When in the 
trapezius and complexus the head is inclined 
to the affected side, but the face is turned 
toward the opposite side; the head is slightly 








thrown backward. There is no cord, no dif- 
fuse induration, no atrophy of the face; the 
pain is near the atlas and is increased by 
pressure; under anesthesia the head can be 
straightened. This torticollis may be con- 
founded with occipital arthritis with inclina- 
tion of the head. The treatment consists in 
applying a soluble glass bandage apparatus; 
it should be worn one year. When both 
the trapezius muscles are affected the head 
is thrown back. In cases of torticollis of, 
the trapezius the sterno-mastoid is often also 
contracted, but it is a contraction of immo- 
bilization; the pain is along the trapezius 
and not along the sterno-mastoid. Very often 
the torticollis affects also simultaneously the 
deeper muscles, the splenius, the elevator 
muscles of the scapula, the rhomboid. The 
scalenes and the platysma are sometimes the 
site of torticollis. Chronic or permanent 
trapezius torticollis is rare. 

Softening or induration present nothing of 
special interest. 

Congestion of the posterior region presents 
nothing special. Acute inflammation of the 
skin is represented specially by large boils 
and carbuncles; they are comparatively very 
painful; they give great pain because the tis- 
sues are inextensible; sometimes they are 
followed by extensive sloughing, when the 
general health is low, specially if diabetes be 
present; they are also serious because the 
veins of the upper part of the region open 
into the sinuses of the dura mater. The cir- 
cumscribed anthrax is not as grave and is 
usually amenable to ordinary treatment. Dif- 
fused anthrax extends continuously from the 
superior curve line of the occipital to the 
seventh cervical and from one ear to the 
other; nothing stops it, not even the largest 
or deepest incisions, until it has reached the 
above limits. It is as if a certain extent 
of tissue was infiltrated with microbes, or as 
when an artery is obliterated and gangrene 
continues until all the area of the artery is 
mortified (Tillaux). Extensive incisions are 
even hurtful until limitation has been estab- 
lished, on account of the shock of the opera- 
tion. When limitation has taken place then 
incisions or the curette assist in removing 
the mortified tissues. Acute cellulitis, exten- 
Sive gangrene, post cervical abscess, or phleg- 
mons, are sometimes observed here when the 
general health is low, specially if diabetes be 
present, and for the other reasons explained 
above. They are really adeno-cellulitis or 
phlegmons, because all inflammation here be- 
gins in the glands; they are usually due to 
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the disease of the skin and scalp; they may 
be superficial or deep. Deep abscesses usu- 
ally cause great pain on account of the thick- 
ness of the skin; they give rise to but very 
little redness and edema; they have a ten- 
dency to flatten and spread because of the 
thickness of the skin; they are slow in be- 
coming superficial for the same reason; the 
knife must penetrate deeply to reach them. 
Acute lymphadenitis, however, is itself rare; 
it is due to lesions of the scalp and skin. 
Chronic inflammations are represented spe- 
cially by ache, by syphilitic eruptions, and 
by the well-known syphilitic adenitis of the 
suboccipital and mastoid regions; these le- 
sions are so constant in syphilis that Ricord 
used to say that was the place to feel the 
pulse of syphilis. 

Gangrene of the region is serious when 
extensive or deep, on account of the cica- 
trices and their consequences. Ulcers are 
rare and present no peculiarities. The same 
is true of fistulze. 

Tumors of the posterior region of the neck. 
—Gaseous tumors are represented only by 
the extension of an emphysema. 

Liquid tumors.— Liquid hematoma pre- 
sents no peculiarity. Varix and angioma are 
very rare. Aneurisms of the vertebral artery 
are not rare in this region; they are usually 
traumatic and are often high up. The artery 
should be ligated above and below, if pos- 
sible, or above or below whenever possible, 
and the sac incised and immediately plugged 
with aseptic sponges; if possible, the distal 
bleeding end should be ligated. In case a 
secondary hemorrhage should occur through 
the distal end and be uncontrollable by plug- 
ging, the ligation of the vertebral on the other 
side must be considered and weighed. 

Lymphangiomata are rare here. Serous 
cysts and congenital cysts are sometimes 
median and sometimes lateral; they may 
reach as low down as the dorsal region and 
from the rachis to the acromion; they are 
usually met with in children born prema- 
turely and presenting other malformations; 
they are sometimes transformed into lipoma; 
according to Lannelongue they are congenital 
cystic lymphangioma. Mucoid cysts and der- 
moids are rare and present no peculiarities. 
Bursal cysts or hygromata are sometimes met 
with over the spinous processes of the seventh 
cervical. Purulent cysts or chronic abscesses, 
idiopathic or symptomatic, or by congestion, 
are rare here. 

Solid Tumors.—Comedones are not rare, 
neither is keloid. Clotted and solidified hem- 
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atomas present no peculiarities. Sebaceous 
and dermoid cysts are usually difficult to dis- 
sect because they are so intimately adherent 
to the surrounding tissues. Simple adenoma 
or lymphadenoma, adenoma of Hodgkin’s 
disease, strumous and tuberculous adenoma, 
are comparatively rare. Adenomata syph- 
ilitica, #.¢., the chronic enlargements spoken 
of above, are very common and almost path- 
ognomonic of syphilis. A case of gumma of 


the trapezius has been recorded. Adenoma 


due to glanders is most rare. 

Lipoma is common. The circumscribed 
form is the most frequent; this region is a 
site of predilection; it sometimes sends 
fibrous processes to the vertebre. A pecu- 
liar circumscribed form of lipoma is described 
in prostitutes over the point of junction of 
the neck and back of the curve seen there, 
and due, it is said, to the position they so 
often have to assume. Diffuse lipoma is 
sometimes limited to the region and some- 
times a part of the diffuse kind of lipoma 
which occupies the whole circumference of 
the neck like a cravat; it is such in some 
cases that it is impossible to fix the limit of 
its margin, #.¢., to say where it ends and 
where the natural fat begins. Fibroma of 
the region sometimes also presents adhesions 
to the vertebre. Cervico- dorsal fibromata 
are common (Guyon); myxema, myoma, neu- 
roma, chondroma, osteoma, are rare. The 
same is true of encephaloid, melanotic, colloid 
pulsating sarcoma, epithelioma, carcinoma, 
scirrhus; and they present no peculiarities. 

The surgical operations of the posterior 
region of the neck present no peculiarities. 


DILATATION OF THE STOMACH. 


LYMAN in a paper on this subject in the 
Journal of the American Medical Association 
for April 17, 1897, states that the recognition 
of well-marked dilatation of the stomach is 
not difficult. Congenital enlargement or nor- 
mally low position of the stomach may be 
differentiated from morbid dilatation by the 
fact that they are not attended with ill-health. 
Gastric dilatation that is dependent upon 
duodenal obstruction may be recognized by 
the fact that the patient vomits bile—since 
the obstruction is usually placed below the 
orifice of the common bile duct—while in 
cases of pyloric stenosis the vomited matters 
are free from admixture with the biliary ex- 
cretion. 

The prognosis in this disease is always 
doubtful. While dilatation is caused by ma- 
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lignant obstruction of the pylorus, death is 
inevitable. Under the most favorable cir- 
cumstances, relapses are frequent and cures 
are uncertain. 

For the treatment of gastric dilatation the 
first thing to be attempted is the emptying 
of the stomach. This can be most easily and 
safely accomplished by the use of a soft rub- 
ber stomach tube, to the upper end of which 
a funnel is attached. Considerable difficulty 
,usually attends the introduction of the tube 
before the patient has become accustomed to 
its intrusion into the pharynx, but with a 
little practise he learns to swallow the pliable 
siphon without irritating the nervous centers 
for retching and vomiting. Once carried 
to the bottom of the stomach, water of a 
temperature of about go° F. should be 
poured into the funnel until it ceases to flow 
rapidly into the tube, or until the patient 
complains of too great pressure. The funnel 
should then be inverted and lowered below 
the level of the stomach, the tube being 
compressed by the thumb and finger of the 
operator, until the necessary adjustment of 
everything has been completed. Removal of 
pressure from the tube is then promptly fol- 
lowed by the evacuation of the contents of the 
stomach through the tube, which is thus con- 
verted into a siphon. If the opening of the 
tube should be obstructed by the entrance of 
fragments of food, it may be cleared by pour- 
ing a little water into the funnel, or by raising it 
up and down, or by making pressure with the 
hand over the gastric region. So long as the 
water that returns is turbid the operation 
should be repeated—filling and emptying the 
stomach until its cavity is thoroughly cleared. 
It may then be washed out with a solution of 
table salt—a drachm to the pint—or with 
a similar solution of Carlsbad salt—a half 
drachm to the pint. In this way the stomach 
may be completely relieved of its fermenting 
contents. The siphon tube is preferable for 
this purpose rather than the stomach pump, 
which is less convenient and much more lia- 
ble to wound the gastric mucous membrane. 
In all these operations great care must be 
taken to avoid violence to the mucosa, other- 
wise the appearance of detached fragments 
of membrane in the wash-water will not be 
uncommon. Certain experts would have us. 
believe that such evidences of injury are 
symptomatic of special forms of disease within 
the stomach, but this is doubtful. Under 
any circumstances the passage of sounds and 
tubes into an unsophisticated stomach is no 
trifling matter. Patients sometimes become 














convulsed and unconscious when thus treated 
for the first time; but usually they soon be- 
come accustomed to the contact of a siphon 
tube and find great relief through the re- 
moval of the offending matters. The re- 
newal of decomposition may then be at least 
delayed by the administration of drugs that 
arrest fermentation, such as sodium salicylate, 
resorcin, creosote, benzosol, and carbolic acid. 
The daily use of the siphon should be con- 
tinued until satisfactory evidence of im- 
provement is apparent. It may then be 
introduced every other day, and with less 
frequency as the case progresses more favor- 
ably. In all cases the treatment must be 
continued for a long time, and when the 
disease is caused by pyloric obstruction, it is 
impossible to lay aside the tube before the 
end of life, unless the difficulty can be re- 
moved by a surgical operation upon the 
pylorus. Patients can be taught to introduce 
the tube and to wash out the stomach them- 
selves, but as a general thing the physician 
should maintain a careful supervision of the 
case in order to prevent mechanical injury 
of the food passages or to avoid the effects 
of ignorant use of healing methods. 

Having provided for the cleansing of the 
stomach, it is needful to take measures for 
increasing the tone and vigor of its muscular 
coat. For this purpose the patient should re- 
main in bed for several hours after each 
operation of lavage, and should apply to the 
epigastrium and gastric region an ice bag 
wrapped in a napkin. A sponge bath with 
cold water should be taken every morning on 
rising and on retiring at night. If so situated 
that he can use shower baths of cold water 
they should be taken every day — preferably 
in the morning. If the patient is feeble and 
over-sensitive he should stand in a little 
warm water while taking the bath. Daily 
massage of the whole body is another valuable 
means of increasing the muscular tone of 
weakly individuals. Light gymnastic exer- 
cises and walking in the open air must be 
enjoined, and the patient must be taught to 
aim at procuring at least two hours of such 
exercise—an hour in the morning and another 
in the evening. If the heart and kidneys are 
free from disease, horseback exercise and 
moderate bicycling will be found useful. The 
daily application of faradic electricity — pla- 
cing one pole behind the spleen and moving 
the other over the region of the stomach for 
five minutes once or twice a day—is often 
very beneficial. Good results are also derived 
from intra-ventricular faradization — passing 
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one electrode into the stomach while the 
other is applied externally in the usual way. 
But one should be very sure of the loyalty of 
his patient before employing this method. 

The patient must receive his food in small 
quantities every two hours. Liquids must be 
largely withdrawn from the diet list. Thirst 
may be relieved by rectal injections of cold 
water thrown high up into the colon with a 
long tube. Sugar, starch, and fat should be 
given in very small quantity, because of their 
tendency to fermentation. The food should 
consist chiefly of tender meat well minced, 
toasted bread, milk, soft-boiled eggs, oysters, 
and concentrated broths. As improvement 
appears a larger variety may be gradually 
introduced. 

In the administration of medicine it is 
necessary to provide for an increase of motor 
and digestive power while endeavoring to pre- 


vent the process of fermentation in the gas- - 


tric contents. For the first object, one-fiftieth 
of a grain of nitrate of strychnine may be in- 
jected hypodermically every six hours. Ten 
drops of dilute hydrochloric acid should be 
taken in four ounces of hot water after the 
three principal meals each day. One-half 
hour before each of those meals the patient 
should take five grains of salol or of salicylic 
acid, or a grain of resorcin or of carbolic 
acid, or five grains of sodium hyposulphite, to 
check the fermentative process during the ap- 
proaching period of attempted digestion. As 
soon as the patient begins to feel able to re- 
main for a considerable time in the open air 
the anemia that is present may be controlled 
with large doses of carbonate of iron. 

Recently the aid of surgery was invoked 
with some degree of success for the relief of 
those forms of gastric dilatation that are de- 
pendent upon stenosis of the pylorus. Not- 
withstanding the high degree of mortality, it 
is sometimes the only resource, and fortu- 
nately with increasing experience the death 
rate is slightly diminished. In certain obsti- 
nate cases without pyloric obstruction the 
operation of folding the anterior wall of the 
stomach upon itself and sewing the border of 
the greatest curvature to the margin of the 
upper curve of the organ— just as a sailor 
takes a reef in a sail—has been performed 
with tolerable success. 


BRUNS ON THE EVOLUTION OF THE 
MODERN TREATMENT OF GOITRE. 


Two years ago the only treatment in vogue 
for goitre was the old and untrustworthy 
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remedy, iodine. At the Sixth Congress of 
German Surgeons, in the year 1877, attention 
was called by Rose, based on his own experi- 
ence, to the radical cure of goitre by extirpa- 
tion. This communication was particularly 
timely as the beginning of the antiseptic era 
prepared the ground for the greatest surgical 
undertakings. It is interesting to note how 
tapidly the excision of the thyroid and im- 
proved results followed. In twenty-seven 
years prior to 1877 only 150 excisions of the 
thyroid had been recorded, with a mortality 
of twenty-one per cent.; while in the five 
years following 1877 there were 240 opera- 
tions, with twelve per cent. mortality. 

Operations for extirpation of the thyroid 
lost their greatest drawbacks and dangers— 
secondary hemorrhage and wound infection 
—not only with the development of anti- 
septic measures, but also with the perfection 
” of methods and technique of operation. 

Prior to this time the operation had been 
conducted as in ordinary extirpation of a 
tumor, the goitre being superficially isolated 
and all blood-vessels ligated as cut, the result 
being that the same vessel was often divided 
in different places and required repeated liga- 
tion. 

The separation of the cellular tissue was 
often pursued too far, resulting in extensive 
bleeding, requiring ligatures en masse, ob- 
scuring the entire operative field, and jeop- 
ardizing the nerve-trunks. This uncertain 
method of atypical tumor extirpation was 
now transformed into the typical extirpation 
of a viscus, an absolutely safe operation, and 
for the experienced operator a bloodless and 
complete procedure. The credit of devising 
a systematic operation belongs, above all, to 
Billroth, and next to Kocher, who essentially 
perfected it. It depends on the certain prin- 
ciple of exact anatomical knowledge concern- 
ing the course of the arteries and veins of the 
thyroid,and of the recurrent nerve, so that 
the essential object of the operation is the 
typical exposure and isolated ligation of the 
main arteries and veins at their well-known 
situations, and the speedy and bloodless isola- 
tion of the tumor. 

Another important advance was the expe- 
rience demonstrating the needlessness of tra- 
cheotomy, which many operators formerly 
had considered absolutely necessary in facili- 
tating excision of the goitre and preventing 
the after-collapse of the trachea. Trache- 


otomy not only interferes with aseptic wound- 
healing, but before as well as after excision 
of thyroid it is absolutely unnecessary, even 
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in the greatest degree of compression of the 
trachea. The respiratory disturbances im- 
mediately subside after removal of the goitre. 
It may be laid down as a rule that even in 
the greatest dyspnea and danger of suffoca- 
tion the operation which is indicated is not 
immediate tracheotomy, but immediate ex- 
tirpation of the goitre. The total extirpation 
of the thyroid as a radical cure, as recom- 
mended by Rose, advanced in favor more and 
more, and reports of 400 such cases were 
recorded. Its popularity was due to the 
belief that it prevented recurrence from re- 
maining portions of the gland, and apparently 
was attended with no greater difficulty and 
danger than the partial operation. No doubt 
existed as to the propriety of removing the 
whole organ, as at that time the physiological 
importance of the thyroid was not known. 
Very soon, however, came the reports of se- 
vere after-effects of total operation, such as 
tetanic convulsions severe enough to cause 
death, and that chain of manifestations in- 
cluded under the term “cretinism.” An 
early report from Reverdin, in 1882, failed 
to attract attention. The next year, at the 
Twelfth Congress, Kocher communicated 
his report on “Cachexia Strumipriva,” which 
made a marked impression. Surgical opin- 
ion did not at once universally accede to 
these views as to the existence and cause of 
the disease, and not until numerous victims 
of this condition had been discovered was 
this long-neglected gland recognized as an 
important vital organ. Total excision of the 
thyroid, formerly the routine procedure, was at 
once and forever stricken out as an operation 
of physiological incompatibility. Conserva- 
tive surgical methods were now sought for, 
having for their object the removing of the 
goitre, but not of the entire thyroid gland. 
A time-honored method of treatment inau- 
gurated at the beginning of the century by 
Philip von Walther, and lately revived by 
Wolfler, now came into vogue. This is the 
typical ligature of the thyroid arteries to pro- 
mote artificial atrophy of the gland. The 
operation was, however, scarcely performed 
fifty times in the last decade, having attracted 
little attention except as a purely theoretical 
measure, for the richness and irregularity of 
the vascular supply of the thyroid make the 
task practically hopeless. An operation which 
was destined to receive quite a different de- 
gree of attention now came to the front. The 
operation of enucleation, which had occa- 
sionally been practised by some surgeons in 
the case of the cystic variety since its recog- 














nition by the Italian surgeon Porta in 1840, 
was now established by Socin as a typical 
method even in treating the solid forms of 
goitre. The method received immediate ac- 
ceptance, and constitutes to-day one of the 
most notable developments of modern thyroid 
surgery. Instead of stopping short on the 
surface of the gland for fear of wounding its 
veins, in Socin’s method the parenchyma of 
the gland is deliberately divided till the cyst 
lies exposed, and this is then shelled out by 
blunt dissection, entailing no loss of normal 
glandular tissue. The essential principle of 
‘the operation lies in accurately locating the 
capsule of the cyst and keeping absolutely 
close to it without encroaching on the sur- 
rounding glandular tissue and its numerous 
delicate blood-vessels—a procedure requir- 
ing the greatest patience and technical skill. 
Very often, however, enucleation is quickly 
performed, accompanied by little bleeding, 
without nerve lesion, and the wound healing 
undisturbed. The operator must have a clear 
perception of the limitation of the operation 
of enucleation. It is undoubtedly the normal 
procedure in the less vascular cystic variety, 
as well as in the solid forms where the nod- 
ules are loosely attached and the capsules 
clearly defined; and, likewise, it is absolutely 
indicated in goitre involving both sides of 
the gland where the preservation of gland 
tissue on one or both sides is shown to be 
necessary. The operation must not be un- 
dertaken when it is impossible to recognize 
a definite demarcation between the normal 
gland tissue and the diseased nodules, or 
where extensive adhesions are present. Here 
the procedure is attended with a profuse or 
uncontrollable hemorrhage. The character 
of the operation is terrifying, and not infre- 
quently cannot be carried out to a finish. 

We possess in resection of the thyroid a 
procedure which replaces enucleation where 
the latter is contraindicated. It has the ad- 
vantage over enucleation of efficient hemo- 
stasis, and over extirpation in the preserva- 
tion of normal glandular tissue. Its chief 
advantage lies in the possibility of varying 
the method of operating. Sometimes the 
hilus or the isthmus can be left, or else the 
lower portion. It can also be combined to 
great advantage with enucleation. Mikulicz 
was the first to perform resection of the en- 
tire one-half of goitre as a typical operation. 

As regards the results of the modern oper- 
ations it can be briefly stated that to-day 
operations for non-malignant forms of goitre 
are practically without danger, provided in- 
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terference is resorted to before the advent of 
serious pulmonary and cardiac complications 
attending long-continued changes in the 


gland. It must be acknowledged, however, 
as regards the ultimate results, that the 
partial operations have been attended with 
a considerable proportion of unfavorable re- 
sults, owing to the frequency with which both 
diseased and normal glandular tissue is pre- 
served. The recent investigations leave no 
doubt that the number of recurrences after 
operations for goitre considerably exceeds 
our expectations. 

It is noteworthy, however, that notwith- 
standing the numerous recurrences secondary 
operations are but seldom called for. The 
Statistics of 800 operations furnished by the 
cases of Socin, Kroenlin, Krappeler, and the 
author have in scarcely a dozen cases re- 
quired operation for recurrence. We are 
justified in considering operation for the re- 
lief of goitre as one of the most useful sur- 
gical methods at our disposal, as it brings 
about an immediate disappearance of the 
most terrifying asphyxia, and is attended 
with a result so radical as usually to hold 
good for the entire existence of the indi- 
vidual. 


INTESTINAL ANASTOMOSIS BY THE 
MURPHY BUTTON. 

Dunn (lnternational Journal of Surgery, 
March, 1897) reports the following interest- 
ing case: 

About 2 p.m. January 1, 1896, a nurse, aged 
twenty-five, was taken suddenly, while lifting, 
with a severe pain in her right groin. Having 
experienced similar transient attacks twice 
before, she went to bed, applied hot applica- 
tions, and awaited Dr. Dunn’s arrival. On 
his arrival at 10 A.M. on the 2d he found 
her suffering from a strangulated femoral 
hernia. 

After an hour’s delay, at the patient’s re- 
quest, operation under chloroform narcosis 
was undertaken. The pain and distress had 
evidently been pretty severe during the 
twenty-one hours of strangulation, but there 
had been little vomiting, and the incarcera- 
tion was so brief that he was taken by sur- 
prise, on opening the sac, at finding three 
inches of small intestine, its only contents, 
apparently gangrenous. The opening was 
enlarged sufficiently to relieve all constric- 
tion, the loop drawn further down, and warm, 
moist compresses applied for twenty minutes, 
when it became perfectly evident that the 
loop of intestine was necrotic, and that a re- 
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section of a trifle over three inches of small 
intestine must be resorted to. The segment 
was cut out with scissors between the fingers 
of an assistant and an end-to-end anastomosis 
with a Murphy button readily established in 
about ten minutes. The intestine was then 
returned, the deep parts closed with fine 
siiver-wire buried sutures, and the skin by a 
continuous subcuticular silkworm-gut suture. 
The patient made a perfect recovery, without 
vomiting, pain, febrile reaction, or other dis- 
turbance. The button was passed on the 
eleventh day. The subcutaneous stitch was 
withdrawn on the fourteenth day. She kept 
the bed for four weeks, when she resumed 
her duties as nurse, and up to date (thirteen 
months) has been in perfect health, without 
recurrence of the hernia, or any disturbance 
of the gastro-intestinal tract. The buried 
wire sutures have caused no irritation; though 
in one or two other instances among many 
cases in which the writer has used them they 
have been the cause of slight discomfort at 
times. 

The writer has had occasion to use the 
Murphy button in seven operations, viz.: two 
cholecystenterotomies, two gastro-enteroto- 
mies, one end-to-end anastomosis of small 
intestine, one entero-colotomy, and one anas- 
tomosis of end of resected ilium to the side 
of the ascendingcolon. Excluding the latter 
case, in which no treatment could have hoped 
to avail, the button has served him with the 
utmost satisfaction. 

After some experience with the various 
sutures, plates, and the button, he concludes : 

1. No other method of anastomosis can 
compare in rapidity and ease with that by the 
button. None requires so little destructive 
handling of the viscera, none so conservative 
asepsis in handling an open intestine. 

2. A good button applied with skill is more 
trustworthy against leak and slip than the 
stitching of any surgeon, however skilful. 

3. On its separation (which appears to be 
pretty uniform at about ten or twelve days) 
no foreign substance is left in the tissues, 
and while present it does not act as a septic 
seton to convey infection into the tissues, as 
deep sutures must do. 

4. The scar is but a fine line scarcely dis- 
coverable on the peritoneal surface, and with 
a minimum of connective tissue. The open- 
ing, a trifle larger than the button, presents 
every guarantee possible to any reunion 
against contraction, viz., a rapid, aseptic, and 
complete healing, which cannot lead to pro- 
gressive contraction unless disease subse- 
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quently attacks the scar. It is a ragged, 
delayed, septic wound which leads to cica- 
tricial contraction. There seem to be many 
objections still urged against the button, 
most of them theoretical rather than prac- 
tical. Any one who has used or even seen 
the button used must admit the wonderful 
rapidity and ease of executing these opera- 
tions by its use. It is difficult to see how 
any mechanical mind can doubt its greater 
accuracy of coaptation. That its work is 
more liable to progressive contraction than 
any other method of reunion whatsoever is 
disproven by both experience and theoretical 
deduction from known pathological princi- 


ples. 
Of all the objections which have come to 


my knowledge but two would appear worthy 
of much credence, viz.: 1. In a few cases, 
especially of gastro-enterotomy, the button 
has failed to pass. Under ordinary circum- 
stances, when the opening is at the most 
dependent part of the large viscus, this acci- 
dent must be rare. As already observed, the 
button has been promptly recovered in each 
of my cases; and a large experience of the 
profession in general has amply demonstrated 
that under ordinary conditions no apprehen- 
sion need be exercised on this score. Under 
conditions which might excite a fear of the 
button falling into a cul-de sac powerless to 
expel it, further modifications in the oper- 
ative technique will, doubtless, prevent this 
accident. Dr. W. J. Mayo, of Rochester, 
Minn., has suggested attaching a thread of 
considerable length to the button and carry- 
ing it into the distal portion of the intestinal 
tract, as a “hold” for the peristaltic force of 
the tract. The suggestion seems sensible, 
and may prove useful in certain gastro- and 
cholecystenterotomies, in which a powerless 
pocket awaits the loosened button, should it 
“drop off on the wrong side. 2. Some have 
feared that the small opening in and the 
weight of the button might lead to acute ob- 
struction. Certainly experience has shown 
this to be more theoretical than practical. 
Obstructions after abdominal operations, from 
one cause or another, occasionally occur; but 
they have not been especially frequent after 
the button. 

In short, if he were under the unpleasant 
necessity of having to undergo an anastomotic 
operation upon his own prime viz, he would 
doubly prefer to trust to the risks’ of the 
button than those of any suture or any de- 
vice yet discovered in the hands of any oper- 
ator. 














TUBERCULIN. 


Kocu, in a comparatively recent communi- 
cation to the Deutsche Medicinische Wochen- 
schrift, again calls attention to the fact that 
his old tuberculin does not affect the- bacilli 
of the disease, but simply immunizes against 
the toxins. He now believes that he has 
discovered a derivative which causes no sys- 
temic reaction, which immunizes, and which 
will cure cases of beginning tuberculosis. 
That this can be done in animals is proven 
conclusively. In the application of the method 
to man injections are given every other day, 
beginning with a dose of .oo2 milligramme a 
day and gradually increasing to .5 milli- 
gramme. During the period when the dose 
is being increased a careful watch must be 
kept upon the temperature, which should not 
rise even one degree. On the slightest febrile 
tendency treatment must be discontinued 
until the temperature drops to normal. When 
tuberculosis is complicated by infection with 
streptococcus the effect of the treatment is 
likely to be disappointing, and indeed it is 
scarcely indicated in those cases which ex- 
hibit a temperature of 100.5° F. It is thus 
apparent that the method may have its most 
valuable indications in the treatment of local 
tuberculosis, such for instance as that which 
develops on the surfaces. Indeed, it is in 
this class of cases that Koch has had his best 
results. 

The drug can be procured in glycerin solu- 
tion, each centimeter of which contains a 
milligramme. The minute initial doses are 
obtained by diluting this extract with a nor- 
mal salt solution. 


THE DIAGNOSIS AND PROGNOSIS OF 
CHRONIC GONORRHEA. 


That little dependence can be placed upon 
the mere cover-glass preparation of urethral 
threads, by staining and microscopic examina- 
tion with its attendant time-consuming labor, 
because the absence of the gonococcus in 
those preparations examined does not justify 
us in pronouncing a case free, has been 
recognized now for a long time, and yet is 
probably the only method pursued by a ma- 
jority of physicians to-day to establish the 
fact of the presence or absence of this germ. 
Its absolute worthlessness was startlingly 
illustrated by Kopp in a paper read by him 
in September, 1893, before an association of 
German scientists and physicians, in which he 
reported seven cases of young men with 
chronic trouble where he had pursued this 
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method of examination alone, and after mak- 
ing in each case a series of from sixteen to 
twenty-five examinations and not finding the 
gonococcus, had allowed marriage. In all 
seven cases the wives, shortly after marriage, 
were found to be infected, gonococci being 
found in their secretions. 

About this time Von Schlen, of Hanover, 
described his “third-glass test” for obtaining 
secretions from the prostatic follicles. After 
the patient has held his urine three to four _ 
hours he is to urinate into two glasses after 
the old method, and still to retain some urine 
in the bladder; with the finger passed into 
the rectum, by pressure and massage of the 
prostate its contents are pressed out into the 
urethra; the patient then urinates into a third 
glass. This method will afford a further col- 
lection of material for examination, and also 
suggests a method of treatment which has 
been put into practise by many—namely, 
massage of the prostate. 

Independently and about this time Dr. 
Fuller described his method of examination 
and treatment for seminal vesiculitis, show- 
ing the dependence, in many cases, of per- 
sistent urethral discharges upon this condi- 
tion. There can be no question that many 
cases in which gonorrheal disease is sup- 
posed to have disappeared may be found 
having a chronic inflammation of these or- 
gans, prostate, and seminal vesicles; or, if 
not a chronic inflammation, at least harbor- 
ing pathological material. And yet the urine 
passed into two glasses, as ordinarily done, 
will be found to be clear or will show a faint, 
floating mucous shred, which when stained 
will reveal only mucus, a few epithelial cells, 
and perhaps here and there a leucocyte; but 
no gonococci will be found after the most 
prolonged search. These cases are thor- 
oughly capable of transmitting the disease, 
and the fact perhaps will account for some 
cases of post-nuptial infection, where the 
husband was supposed to have been cured. 

The question of the superiority of culture 
tests over microscopical examinations for the 
detection of the gonococcus may readily be 
admitted, but sufficient work has not yet been 
done along these lines to establish this supe- 
riority thoroughly. One of the most valuable 
contributions to this side of the question is 
that by Dr. Heiman, in which he gives the 
results of a series of examinations of chronic 
urethral threads by both the microscope and 
by culture tests in sixty-one cases. A glance 
at his tables, however, gives us a genuine 
surprise—that is, the very slight superiority 
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which the examinations by means of culture 
experiments have over the examinations by 
means of the microscope for the detection of 
this micro-organism. 

Out of sixty-one cases, gonococci were 
detected by means of the microscope in thir- 
teen, while by means of culture media in only 
fourteen cases was their presence established; 
so that unless the method of examination by 
cultivation can be proved to be easier, 
shorter, less tedious, and more certain, unless 
we can feel that we can rely upon it with 
greater confidence, but few will be tempted 
to add a culture plant to our ever-increasing 
armament. In medico-legal cases, of course, 
the culture experiments could not be omitted. 

Heiman gives some valuable hints in the 
methods employed for the collection of the 
materials to be examined. He had the 
patients urinate in small sterilized tubes, 
which were placed in the centrifuge, thus 
quickly collecting all the material for exam- 
ination. His work, however, is far from 
being finished; there are two portions at 
least of the genito-urinary tract on which 
some one must spend his time and patience, 
namely, culture experiments placed side by 
side with microscopic examinations of ma- 
terial obtained from the glands of Littre and 
the pockets of Morgagni, and from the semi- 
nal vesicles. Then, too, though Dr. Hei- 
man in his cases includes examination of 
material from the prostate, a perusal of his 
article would lead one to suppose that this 
was not certainly done in a thorough man- 
ner. The prostate was pressed upon with 
the finger while the patient was urinating; it 
does not seem as if this would express the 
material sufficiently—in fact, it is not the best 
way to accomplish the purpose. The expres- 
sion should be made while there is urine in 
the bladder, but not during urination. 

The microscopic examination and detec- 
tion of gonococci in material expressed from 
the glands of Littre and Morgagni, and from 
the prostatic follicles, separating this from 
that which comes readily from the urethra, 
has already been done in a series of cases by 
Pezzoli in Finfer’s clinic. The method of 
separation of material from different portions 
of the canal was ingenious, and of course re- 
quires patience and considerable training. 
First the anterior urethra is irrigated by 
means of a retrojection catheter with distilled 
water, the washings caught in a glass vessel 
and labeled (a), material from anterior urethra. 
Then the patient lies on the table, and the 
largest size dougie a boule capable of pass- 
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ing the meatus is passed down to the bulb, 
with the penis laid over the tubes. One 
hand of the operator gently presses the 
organ, and the instrument is moved back and 
forth several times from bulb to meatus. The 
urethra is again irrigated with distilled water, 
the washings caught and labeled (4). These 
are the expressed contents of the urethral 
glands and pockets. Then the patient urin- 
ates into one glass labeled (c); this contains 
threads from the posterior urethra. Then, if 
the urine be clear (¢.¢., the urine still remain- 
ing in the bladder), the prostate is massaged, 
and he urinates into another glass labeled 
(@). This represents material from the pros- 
tate. If the urine is all cloudy the bladder is 
emptied and then filled with a normal salt 
solution before the prostate is massaged. 

The material in these four receptacles is 
collected by the centrifuge or by filtration. 
Pezzoli made all his examinations by the 
microscope alone, but he established the fol- 
lowing points: 1. That the urethral glands 
and pockets in the acute stages of a gonor- 
rhea are almost without exception affected. 
2. That in cases of chronic anterior urethritis 
gonococci will be found more frequently in the 
glands of Littre and the pockets of Morgagni 
than in the anterior urethra itself. 3. That in 
chronic posterior urethritis the prostatic folli- 
cles are also involved almost without excep- 
tion. 

It would seem as if a most valuable study 
could be made, after this manner, by placing 
culture experiments side by side with the 
microscopic findings. 

In forming a final judgment as to the 
probable disappearance of gonococci, the 
value of an irritant injection of either silver 
nitrate or bichloride of mercury solution 
must not be forgotten; but this can only be 
of value in the anterior urethra and its glands, 
for gonococci in the recesses of the prostatic 
follicles or in the seminal vesicles need not 
necessarily be awakened by the traumatic 
anterior urethritis evoked by the irritant 
injection.— Journal of Cutaneous and Genito- 
Urinary Diseases, March, 1897. 


INTERNAL STRANGULATION FOLLOWING 
UPON RESECTION OF THE 
INTESTINE. 

Within the iast two months cases have 
been recorded by HEIDENHAIN and by 
BrAuN in which a patient, after recovery 
from an operation involving the removal of 
a portion of the intestine, has developed 

















symptoms of intestinal obstruction. In oper- 
ating for the latter condition it was found in 
each of the two cases that a gap had 
been left at the first operation between the 
divided mesentery and the intestine, through 
which one or more coils of bowel had passed 
and become strangulated. In Heidenhain’s 
case this took place seven weeks after the 
first operation; in Braun’s case there was an 
interval of five years between the original 
resection of the bowel for a gangrenous 
hernia and the subsequent internal strangu- 
lation. In operating for the latter condition 
it was found that a portion of the small 
intestine, seven feet in length, had passed 
through the gap which had been left at the 
original operation between the mesentery 
and the intestine and the point at which the 
latter had been resected and reunited, and 
had become twisted upon itself and strangu- 
lated. It is therefore essential, in all cases in 
which a portion of bowel is resected, that 
this gap should be accurately closed, in order 
to prevent the later occurrence of internal 
strangulation.— Edinburgh Medical Journal, 
April, 1897. 


TREATMENT OF OLD FRACTURES OF 
THE PATELLA. 

SuBERCAZE (These de Paris, No. 23, 1896- 
97) holds that unless the interval be very 
short cure is hardly possible without surgical 
intervention, which should be undertaken as 
soon as the formation of callus is nearly or 
quite over—that is, about three months after 
the injury. If extension he deficient, the 
fragments should be united by suture. If 
they cannot be brought together he recom- 
mends osteotomy of the tuberosity of the 
tibia, or section of the tendon of the patella. 
In other cases the upper fragment of the entire 
patella may have to be removed. Cautious 
early movements (ten days after operation), 
and progressive exercise, massage, and elec- 
tricity may give good results.—British Med- 
ical Journal, March 27, 1897. 


ASEPSIS AND ANESTHESIA IN URE- 
THRAL SURGERY. 

Dr. Joun A. WyerTH, in the Vew England 
Medical Monthly for January, treats of the 
modern technique of urethral surgery, noting 
that two important branches of the subject 
are worthy of closer attention than they com- 
monly receive. The first and most important 
is urethral asepsis. A urethra which is about 
to be incised should be made sterile, if this is 
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possible, and the urine of such a patient 
should always be sterilized at least twenty- 
four hours before the operation, and should 
be kept sterile during the time of treatment. 
We recognize the fact that the so-called 
“urethral fever” is a form of septic infection. 
The administration of twenty drops of a mix- 
ture of one drachm of salol and two drachms 
of oil of gaultheria, three or four times a day, 
will sterilize the urine within twenty-four 
hours. It ts also claimed that the administra- 
tion of boracic acid, five grains four or five 
times a day, will effect the same result, but 
the author has used the first formula with 
such satisfaction that he has never tried the 
boracic acid. We are indebted to the late 
Prof. R. Palmer of Louisville, Ky., for popu- 
larizing this important point in treatment. In 
addition to this the urethra should be irri- 
gated with permanganate of potash (1:3000) 
for five minutes before the operation, or it 
should be thoroughly “ballooned” with this 
antiseptic solution by using the ordinary coni- 
cal syringe introduced at the meatus, and the 
canal thoroughly distended with the fluid. 
This should be repeated three or four times, 
and a sufficient pressure employed to over- 
come the resistance of the cut-off muscle, in 
this way reaching the entire canal. 

The second point is the question of anes- 
thesia. The vast majority of all strictures of 
the urethra can be treated practically without 
pain with cocaine anesthesia. From the me- 
atus to the cut-off muscle the urethra can be 
anesthetized by using from one to three 
drachms of a two- or four-per-cent. solution. 
The writer gives varying quantities and 
strengths of solution, because no given pre- 
scription would fit every case. It is his rule 
to study carefully the susceptibility of every 
new patient to this agent, and disregard of 
this rule has given the unfortunate results 
that now and then find their way into the 
journals. When the entire urethra is injected, 
one drachm of a two-per-cent. solution should 
first be employed, and the degree of the sus- 
ceptibility of the patient, as well as the anes- 
thetic effect produced, can be ascertained in 
five or ten minutes. If the anesthesia is in- 
complete and the patient shows no suscepti- 
bility to the drug, another drachm of the 
same or a stronger solution may be injected. 
It is also very important to remember that a 
patient is much more susceptible to the ab- 
sorption of cocaine when it is employed for 
the introduction of sounds for the first few 
times after than at the time of the operation, 
for the simple reason that an incision more 
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or less extensive has been made, which in- 
cision is covered with granulation tissue, rich 
in capillaries and ready and capable of ab- 
sorbing under pressure a considerable quan- 
tity of cocaine. Anesthesia of the membra- 
nous portion of the urethra may be obtained 
by carrying the Keyes-Ultzman syringe point 
down to the cut-off muscle, pushing it slightly 
within, and injecting ten to fifteen minims of 
a four-per-cent. solution. Anesthesia beyond 
the cut-off muscle is practically impossible, 
for the reason that the urine is in contact 
with this portion of the urethra and so dilutes 
the cocaine as to make it practically ineffica- 
cious. In meatotomy a few crystals applied 
just within the meatus, or ten minims of a 
six-per-cent. solution injected, limiting the 
application by digital closure of the canal one 
inch behind the opening, will effect complete 
anesthesia in division of the meatus or of 
an organic stricture here.—/ournal of the 
American Medical Association, March 20, 1897. 


BONES FRACTURED BY MUSCULAR AC- 
TION. 


Dr. C. J. Epcar, in the Montreal Medical 
Journal, reports an interesting and unusual 
case of fracture of the scapula by muscular 
action alone. A man aged about forty-five, 
tall, spare but muscular, was driving a heavily 
laden team down a somewhat steep incline 
and walking beside the load, when part of 
the harness broke, and to prevent the wagon 
running upon the horses he caught hold of 
one wheel by the spokes with both hands. 
The impetus, however, was too great, and he 
was gradually forced over and down upon 


one knee. As his knee touched the ground he . 


felt something give way in his left shoulder, 
and lost his hold. On rising to his feet he 
found the arm powerless and very painful, 
the pain being referred to the shoulder joint, 
which he thought to be dislocated. On ma- 
nipulation of the scapula it was found that the 
entire inferior angle was torn away and sepa- 
rated from the rest of the bone by half or 
three-quarters of an inch. Firm union was 
secured in seven weeks, leaving however a 
very marked ridge of callus over the seat of 
fracture. Motion was perfect, and the arm 


regained all its former usefulness. A case 
has been recently reported from San Fran- 
cisco in which the pitcher of a baseball club 
fractured his humerus in three places by the 
effort he put forth in throwing a line ball 
from third to first base. And within ten days 
thereafter another similar case occurred at 
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the same place, the fluoroscope showing a 
double fracture of the bone.—Medical News, 
March 20, 1897. 


LEFT TRAUMATIC SUBCLAVIO-AXILLARY 
ANEURISM CURED BY LIGATURE 
OF THE THIRD PORTION OF 
THE SUBCLAVIAN 
ARTERY. 

Heuston, in the British Medical Journal 
of March 20, 1897, reports the following in- 
teresting case: 

A. N., a pensioner aged fifty years, was 
placed under the writer’s care at the Adelaide 
Hospital by Surgeon-Major F. A. B. Daly. 
He had served in the army for twenty-one 
years, during eighteen of which he was in 
the band as a clarinet player, and was dis- 
charged from the service in July, 1887, in 
good health. In the summer of 1892 a heavy 
board fell on his left shoulder, and although 
he had no pain until May, 1895, he attributes 
his affection to this accident. In November, 
1895, he consulted Surgeon-Major Daly for 
pain in the left shoulder, clavicular and 
scapular regions. The superficial veins over 
the left clavicle were slightly enlarged, and 
a slight difference was noticed in the radial 
pulses, but no bruit could be obtained. 
Aneurism being suspected, he was given 
large doses of potassium iodide, and his diet 
was regulated. This treatment gave such 
relief that he resumed his work as night por- 
ter at the United Service Club. ; 

In January, 1896, the pain in the shoulder 
and back returned with increased violence, 
and at times shot down the left arm and 
to the region of the diaphragm. He was 
then admitted to a civil hospital in this 
city, but was soon discharged without relief, 
his case not being recognized. He then 
again consulted Surgeon-Major Daly, who 
found his symptoms to be much better 
marked than when he saw him before, and 
that a well-marked tumor had developed in 
the left posterior inferior triangle of his neck. 

The patient was admitted to the Adelaide 
Hospital under the writer’s charge on Febru- 
ary 26, 1896. He isa well-built, healthy-look- 
ing man, and stated he had a severe continuous 
pain in his left shoulder and back, in the re- 
gion of the scapula. This pain was relieved 
by placing his arm over his head. The left 
arm was greatly swollen and edematous, its 
superficial veins were markedly distended and 
tortuous, the left clavicle was raised, and the 
supra- and infra-clavicular depressions oblit- 
erated owing to a tumor which occupied the 














subclavian triangle and the axilla as far as 
the lower border of the pectoralis minor. 
This tumor had a distensible pulsation, and 
well marked bruit and thrill. There was 
marked difference between the right and left 
radial pulse, and visible pulsation of the 
carotid and brachial arteries. 

Ligature of the subclavian artery being 
decided on, the usual transverse incision for 
exposing the third portion was made, and 
the artery exposed as it passed from beneath 
the scalenus muscle. It was of normal ap- 
pearance, but its sheath was very adherent. 
A strong catgut ligature was passed round 
the vessel and tied, the ends of the ligature 
being removed; the deep structures were 
united by hidden catgut sutures, and the skin 
by silkworm. The wound was dressed with 
zinc sulphite gauze, and the arm swathed in 
cotton-wool. 

The subsequent progress requires little 
note. The wound healed by first intention, 
although a stitch abscess occurred at the site 
of the most anterior skin suture. Pulsation 
returned in the radial artery on the eighth 
day after operation, and the patient left hos- 
pital on the twenty-third day to resume his 
duties at the United Service Club. 

The patient was shown at the Surgical Sec- 
tion of the Royal Academy of Medicine in 
Ireland on May 1, two months after opera- 
tion. Since leaving hospital he had been 
engaged at his usual work as night porter. 
The left radial pulse was small, but the ar- 
tery was of good tension. The tumor had 
lessened considerably in size, and had no 
pulsation or bruit. All the other symptoms 
had disappeared. Eleven months have now 
elapsed since operation, and the patient con- 
tinues in perfect health. 

On referring to Edmond Souchon’s article 
on Aneurisms of the Subclavian Arteries in 
the Annals of Surgery for November and 
December, 1895, it will be found that out of 
120 aneurisms of the third portion of the 
artery, thirty-five implicated that of the left 
and eighty five that of the right side, and 
that of thirty-one traumatic aneurisms oper- 
ated on by proximal ligature nineteen recov- 
ered (about sixty-six per cent.), four of these 
being on the right and fifteen on the left 
side. 


TARDY TRAUMATIC STRICTURES OF 
THE URETHRA. 
Professor Bazy describes a case and quotes 
one other on record, in which the symptoms 
of stricture were preceded by fracture of the 
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pubis forty and fifteen years previously. As 
the retention of urine was not complete the 
idea of prostatism was rendered less proba- 
ble, and in exploring the urethra the bulb 
could not be felt through the rectum. He 
considers this fact a valuable means to dif- 
ferentiate spasm of the membranous portion 
from stricture located in the remotest part of 
the perineum, and thus close to the mém- 
branous portion. In his case the bladder 
was two finger-breadths above the umbilicus, 
prominent and painful. With a No. 23 blade 
he sectioned the stricture, which seemed as 
hard as any gonorrheal or other premem- 
branous stricture, and the section was abso- 
lutely bloodless. Evidently a slow process 
of sclerosis had terminated in the production 
of a stricture. The treatment was success- 
ful.— Journal of the American Medical Asso- 
ciation, March 10, 1897. 


PREVENTION OF HEMORRHAGE IN OP- 
ERATIONS ON THE LIVER. 


A couple of Russian surgeons, Kousnetzoff 
and Pensky, have been experimenting with a 
view to finding a process that would enable the 
liver to be resected without danger of hemor- 
rhage. They now announce in the December 
Revue de Chirurgie that they have succeeded 
experimentally and in attempts on cadavers, 
and prophesy that ablation of large tumors 
and resection of part of the hepatic par- 
enchyma will soon enter into current surgical 
practice. They find that ligature of the mass 
of the liver, slowly and firmly drawn tight, 
closes the lumen of the vessels and thus pre- 
vents hemorrhage. After chloroform the 
peritoneum is opened and the lobe of the 
liver drawn out through the wound. A row 
of ligatures is then made through the liver 
with a blunt needle and a double silk thread, 
the entire length of the piece to be removed. 
A sharp needle would injure the vessels and 
possibly produce hemorrhage. The needle 
is pushed into the mass of the liver and drawn 
out the other side. It is thus passed through 
the substance of the liver several times, a few 
centimeters apart. The holes made by the 
needles each contain therefore two threads, 
the ends extending out above and below. 
The nearest threads in the different holes are 
then tied together; one thread in a hole thus 
acts on the hepatic substance to the right of 
the hole, and the other to the left. When 


these ligatures are drawn tight, the piece 
to be resected in front or back of them is 
removed. 


If the ligatures have not been 
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drawn tight enough some vessels will bleed, 
when they must be separated and pulled up 
out of the parenchyma with a pair of Pean 
forceps and tied with a silk thread, or the 
surrounding tissue compressed with an inter- 
vening ligature. Compresses of gauze should 
be applied to control hemorrhage of the par- 
enchyma. In secondary hemorrhage the 
bleeding surface may be thermo-cauterized 
after the row of ligatures has been made, but 
this is unsatisfactory and usually the vessels 
have to be tied finally. But hemorrhage rarely 
occurs if the ligatures through the hepatic 
mass have been drawn absolutely tight. After 
the ablation the hepatic stump is sutured to 
the end of the abdominal wound, or the great 
omentum can be sutured to the cut surface 
of the liver, or the stump can be put back 
into the abdominal cavity and the walls closed 
with a suture in three stages, after dressing 
with collodion gauze. This means of hemo- 
stasis ‘is almost invariably successful; it can 
be supplemented by suturing the edges of 
the wound in the liver together, after inter- 
posing a gauze tampon, leaving the end of 
the tampon protruding from the cutaneous 
wound, and removing it in a few days in one 
or two sittings. Mikulicz has treated a case 
of syphiloma of the liver in this way with 
great success. Experience on the cadaver 
shows that the most convenient cutaneous 
incision is parallel to the arch of the false 
ribs, one or two finger-breadths below, ten 
to fifteen centimeters in length, starting at 
the right parasternal line for the right lobe, 
and at the median line, swerving to the left, 
for the left lobe.— Journal of the American 
Medical Association, March 20, 1897. 


MASSAGE IN THE TREATMENT OF 
FRACTURES. 


Woo sey (Medical News, March 20, 1897) 
concludes an article with the above heading 
with the following summary: 

1. The treatment of such fractures, espe- 
cially those near joints, by immobilization, 
whether ambulatory or not, leaves something 
to be desired in (a) the time required and (4) 
the functional result obtained. 

2. The treatment of such fractures by mas- 
sage and passive motion shortens the time of 
bony union by one-third or one-half, and 
vastly improves the immediate functional re- 
sult. 

3. This treatment is especially applicable 
and important in fractures near joints. 

4. Its application is easy. It relieves pain 





THE THERAPEUTIC GAZETTE. 


and swelling, hastens callus formation and 
solidification, prevents atrophy of the muscles 
and stiffness of the joints and tendons. 

5. Splints should be applied between the 
daily fifteen- or twenty-minute applications 
of massage for the first ten or twenty days, 
according to the nature of the fracture and 
the tendency to displacement, or until con- 
solidation occurs. 

6. This treatment, combined with the am- 
bulatory method, promises an ideal method. 

7. Oblique fractures of both or the only 
bone in a limb, or fracture near the middle of 
the limb with a tendency to displacement, 
should be immobilized until consolidation has 
commenced. 

8. The ambulatory treatment is indicated 
in the latter classes of fractures, in fractures 
of the lower extremity in the alcoholic or 
very aged, and in fractures of the neck of the 
femur in the aged. 

9. The plan of immobilizing the limb fora 
short time in the best possible position, and 
then applying massage and passive motion, 
promises equally good results, and especially 
adapts the method to private practice, in 
which it is particularly indicated on account 
of the shortened time required for union and 
the excellent functional results. 








Reviews. 








A SYSTEM OF MEDICINE BY MANY WRITERS. Edited 
by Thomas Clifford Allbutt, M.D., LL.D., F.R.C.P., 
F.R.S., F.L.S., F.S.A., Regius Professor of Physic in 
the University of Cambridge. Volume II. 

New York and London: The Macmillan Company, 


1897. 

The second volume of this very notable 
encyclopedic work on Medicine, contributed 
to a very large extent by subjects of Her 
Majesty the Queen, is a fitting summary of 
English medical knowledge in her Jubilee 
year. 

The present volume deals first with infective 
diseases of chronic course such as tuberculo- 
sis, leprosy, and actinomycosis. The first ar- 
ticle, upon Tuberculosis, is an unusually short 
one for such an exhaustive work, covering 
only thirty-seven pages. Certainly one might 
expect a more diffuse and complete study of 
this disease in a volume of this character. 
The article is written by Dr. Sidney Martin, 
and considering its brevity is quite good. We 
are disappointed to find that less than eight 
lines are devoted to the treatment of tuber- 
culosis, although it is only fair to state that. 
the local treatment of tuberculosis by medic- 














inal or surgical measures is considered else- 
where in this System. To us this article is 
perhaps the most disappointing that we have 
met with in the series. The second article 
by Dr. Abraham upon Actinomycosis is longer 
than that of Dr. Martin upon Tuberculosis, 
covering forty pages, and is completed by a 
useful and selected bibliography concerning 
this interesting disease. As an evidence of the 
‘unevenness of articles written by numerous 
contributors to one volume we may call atten- 
tion to the fact that while two pages and a 
fraction are devoted by Dr. Abraham to the 
bibliography of actinomycosis only nine lines 
are given by Dr. Sidney Martin to the bibli- 
ography of tuberculosis. After considering 
the Infective Diseases of Chronic Course, we 
next come to the rather curious subdivision 
of Diseases of Uncertain Bacteriology. Under 
this classification is first considered the dis- 
eases which are endemic, and in this list 
is included measles, rubella, scarlet fever, 
chicken- pox, smallpox, mumps, whooping- 
cough, constitutional syphilis, and “the co- 
incidence of infectious diseases.” All of these 
articles are good, but we fail to find anything 
in them which is particularly worthy of note. 
In the second section of this subdivision are 
included the topical or endemic diseases of 
uncertain bacteriology. This chapter opens 
with an article by Sir Joseph Fayrer on the 
Climate and Some of the Fevers of India. It 
is followed by articles upon Yellow Fever, 
Typhus Fever, Dengue, Dysentery, Beriberi, 
Malta Fever, Epidemic Dropsy, Sleeping 
Sickness, Oriental Sore, Verruga and Fram- 
beesia. 

The next section of the book is upon In- 
fectious Diseases Communicable from Ani- 
mals to Man, and in this is first considered 
Glanders or Farcy and then Anthrax. These 
two conditions are classed under the heading 
of “Certain Bacteriology,” while Vaccinia, 
Foot and Mouth Disease, Rabies, and Glan- 
dular Fever are classified under the head of 
“Uncertain Bacteriology.” 

We fail to find in the text any reason for 
putting “Glandular Fever” under the head 
of “Infectious Diseases Communicable from 
Animals to Man.” The articles upon Dis- 
eases Due to Protozoa are devoted to Mala- 
tial Fever, Hemoglobinuric Fever and Ame- 
bic Dysentery; and in these chapters for the 
first time do we find American contributors, 
Dr. Osler writing the article upon Malarial 
Fever, and Dr. Lafleur, formerly of Baltimore 
and now of Montreal, contributing that upon 
Ameebic Dysentery. Both of these gentle- 
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men are well known for their original work 
upon these diseases, and the articles which 
they have written are of greater value than 
most of the others which the book‘contains. 
We think it unfortunate that in the article 
upon Dysentery by Andrew Davidson more 
frequent reference is not made to that of Dr. 
Lafleur upon Ameebic Dysentery. 

We are glad to notice in the article upon 
Hemoglobinuric Fever that the author, Dr. _ 
Copeman, emphasizes the view that it is usu- 
ally malarial in origin, and seems to side with 
those who believe that quinine is a harmful 
remedy during the attack. 

The closing pages of the volume are de- 
voted to the Intoxications, Animal, Vege- 
table, and Metallic; the Internal Parasites; 
and in an Addenda, in order that the volume 
may be up to the very latest information ob- 
tainable, we find additional statements con- 
cerning the serum diagnosis of typhoid fever, 
a supplement to the article on the Plague, and 
an addendum on Yellow Fever. 

The volume closes with an index of authori- 
ties in which we are glad to see that the au- 
thors have frequently referred to American 
investigators, and with a short but closely 
printed index of subjects which is sufficiently 
exhaustive to afford us a good guide in turn- 
ing to different portions of the book for 
information. 

This second volume fully maintains the 
reputation obtained for this System by its 
predecessor and by the special volume on 
Gynecology belonging to this System, which 
have already been issued. Some delay has 
occurred in the publication of Volume II, 
which we are told is due to the late appear- 
ance of the report of the British Committee 
on Vaccination, the important work of which 
could not be ignored in the preparation of a 
volume such as that before us. 


LipPINcoTT’s MEDICAL DIcTIONARY. A Complete 
Vocabulary of the Terms Used in Medicine and the 
Allied Sciences. Prepared on the basis of Thomas’s 
Complete Medical Dictionary. By Ryland W. Greene, 
A.B. With the Editorial Collaboration of John Ash- 
hurst, Jr., M.D., LL.D., George A. Piersol, M.D., and 
Joseph P. Remington, Ph.M., F.C.S. 

Philadeiphia and London: The J. B. Lippincott 

Company, 1897. 

Members of the medical and allied profes- 
sions have certainly been provided with 
dictionaries to a most generous degree 
by the medical publishers of the United 
States within the last five years. The older 


and more familiar works have been revised 
until their pages contain, or try to con- 
tain, the latest definitions and other matters 
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of interest for which one would look in’ 


such a work of reference, and in addition 
to these revisions new and most valuable 
encyclopedic dictionaries have been prepared 
and published, all of which have been noticed 
from time to time in the review pages of the 
GazeTTE. One of the best of the diction- 
aries which have appeared within recent 
years was that of Dr. Thomas, which was 
more exhaustive than any dictionary of its 
time, save perhaps that of Dunglison; but 
the publication of new works soon caused 
this well known encyclopedia to be dis- 
placed, and we presume it is for this reason 
that the publishers have called to their aid 
such well known literary workers as the 
gentlemen who are named upon the title- 
page of this new edition. It is pointed out 
in the preface that a modern dictionary 
should invite, not repel, consultation, and 
therefore one’s curiosity is roused to discover 
whether in the recognition of this fact the 
collaborators who have prepared this edition 
have made it attractive to the bibliophile. A 
careful examination of it seems to indicate 
that they have been successful, for the pages 
are broad, the type is of good size, and the 
words themselves are in black-faced types 
which are readily seen at a glance as they 
stand out in bold relief from the descriptive 
text. In the case of Latin words the Eng- 
lish pronunciation has been given precedence 
as having the overwhelming weight of evi- 
dence in its favor; but in many cases, for the 
sake of emphasizing the increasing use of 
the Roman pronunciation, the latter has been 
given also after the English pronunciation, 
and is distinguished from the latter by the 
letter “L.” 

The collaborators’ work was divided in 
such a way that Dr. Ashhurst undertook the 
branches of surgery and general medicine 
and gave special attention to the linguistic 
and literary portions of the volume, especially 
the etymology, pronunciation, and terminol- 
ogy. Dr. Piersol undertook the work in the 
parts of anatomy, histology, and embryology; 
while Professor Remington took charge of 
the important branches of pharmacy, materia 
medica, and chemistry. 

The fact that Mr. Joseph McCreery read 
the proof of this volume is a guarantee that 
it is free from typographical and other blun- 
ders which the best of printing offices are 
sometimes guilty of making. We doubt 
whether it is correct to state that gaultheria 
is a stimulant and astringent; so far as we 
know its physiological action is identical 
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with that of salicylic acid, which does not 
possess these properties, and we think it 
would have been better to have emphasized 
the use of its oil in the treatment of rheuma- 
tism rather than to have mentioned its em- 
ployment in chronic diarrhea. 
When asked recently by a practitioner of 
medicine for advice as to the best dictionary 
for him to purchase, the writer of this review 
was at a loss to recommend any particular 
work in view of the equal value of a number 
of those at present on the market. We can- 
not say that this is the best dictionary that 
we have ever seen, but to those who wish to 
purchase a large and complete book of this 
character we can state that they will not 
make a mistake if they send for this work, 
which we can as cordially recommend as any 
dictionary in the English language. 


DISEASES OF THE EYE AND OPHTHALMOSCOPY. A 
Hand-book for Physicians and Students. By Dr. A, 
Eugene Fick. Authorized Translation by Albert B. 
Hale, A.B., M.D. With a Glossary and 158 Illustra- 
tions. 

Philadelphia: P. Blakiston, Son & Co., 1896. 

The author’s endeavor has been to pro- 
duce a “compactly written book,” suited to 
the needs of students and physicians who 
stand in awe of exhaustive treatises on oph- 
thalmology. This is a commendable but 
difficult task, and Dr. Fick, in the reviewer’s 
opinion, has not always successfully grappled 
with the law of just proportion. Three 
pages devoted to a description of A. Fick’s 
tonometer, and less than two pages to the 
treatment of trachoma, indicate faulty judg- 
ment with reference to the relative value of 
the subject matter. Certain sections of the 
book are inadequate, notably those devoted 
to errors of refraction and to the manage- 
ment of trichiasis and entropion. Indeed, 
in general terms it may be said that the 
author has been much hampered by his de- 
sire to maintain brevity of description when 
he deals with operative procedures. 

The advantages of the simple extraction 
of cataract are recognized, but Dr. Fick pre- 
fers the combined operation. Mules’s opera- 
tion is mentioned, but is not commended. 
Iridectomy is performed after iritis “if the 
adhesions are so plentiful or so extensive as 
to threaten a total synechia during any future 
relapse.” Large sounds in the treatment of 
lachrymal disease are condemned, and the 
actual cautery is rarely employed in the 
management of severe corneal ulcer. 

The sentence “In blenorrhea of the new- 
born the disease, as a rule, runs its course 











without attacking the cornea” is misleading. 
While it is true that under the guidance of 
competent medical advice, if the eye is seen 
while the cornea is still clear, except in those 
examples which assume a malignant type, the 
case should be brought to a successful termi- 
nation, the prognosis is always grave and the 
assiduous attention of nurse and doctor is 
urgently demanded to save the eye from de- 
struction. Ice poultices in this disease are 
considered “superfluous, if not harmful.” If 
“ice poultices” mean properly applied iced 
compresses, the reviewer heartily disagrees 
with the author, and believes his advice is 
not only “superfluous,” but “harmful.” 

While there are many excellent points in 
this book, while it reflects in a certain sense 
modern ophthalmology and particularly the 
views of its author, and while it may be read 
with profit by all students of ophthalmic 
science, it will not replace the many valuable 
American and English text-books on the 
same subject. 

Dr. Hale’s work has been well performed, 
and we think he has most wisely endeavored 
“to convey in English the exact idea ex- 
pressed by the German.” When the book 
reaches a second edition we trust he will 
assume a new function, viz. that of editor, 
and supply the subject matter which is re- 
quired to render this a more acceptable book 
for American readers, 

The book is well and clearly printed. The 
illustrations, 158 in number, some of which 
are colored, are mostly borrowed. Many of 
them are excellent; others are of indifferent 
value. 


ENCYCLOPAEDIE DER THERAPIE. Herausgegeben von 
Oscar Liebreich unter Mitwirkung von Martin Men- 
delsohn und Arthur Wurzburg. Zweiter Band. I 
Abtheilung. 

Berlin: August Hirschwald, 1897. 

During the last two years we have had oc- 
casion to review from time to time as they 
have appeared in medical literature the 
earlier fasciculi of this very valuable encyclo- 
pedia by Professor Liebreich and his well 
known colleagues. The present fasciculus is 
the first part of Volume II. It extends from 
“Diaphoretica” to “Flaschbouillon” and is 
compiled by the various collaborators that 
Professor Liebreich has associated with him- 
self in this literary enterprise. As we have 
pointed out in previous reviews, this encyclo- 
pedia cannot be considered as being devoted 
solely to therapeutics, as it wanders far afield 
and studies etiology and pathology and many 
other matters which are of a great deal of in- 
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terest to the general practitioner but cannot 
be considered as being distinctly therapeutic. 
Considering the wide range of therapeutics 
as it exists to-day we are rather surprised 
that so much matter out of ordinary lines is 
included. These comments, however, are 
not made in the light of criticism; they are 
simply due to our amazement at the never 
ceasing industry of Professor Liebreich. We 
hope that future fasciculi may appear more 
rapidly than have the last five. 

Upon the completion of the volumes i” toto 
the medical profession will be presented with 
a very valuable compendium of medical in- 
formation. 


HYSTERIA AND CERTAIN ALLIED CONDITIONS: THEIR 
NATURE AND TREATMENT, WITH SPECIAL REFER- 
ENCE TO THE APPLICATION OF THE REST -CURE, 
MASSAGE, AND ELECTRO-THERAPY. By George M. 
Preston, M.D. Illustrated. 

Philadelphia: P. Blakiston, Son & Co., 1897. 

The author of this book in his preface 
makes an apology for his publication, which 
we think is always a mistake. After reading 
it we are somewhat at a loss to know why it 
was thought necessary to place upon the 
market a separate volume devoted to the 
consideration of such a disease as hysteria, 
accounts of which can be found in most good 
text-books on the Practice of Medicine and 
Nervous Diseases. 

An examination of the Table of Contents 
shows that the first chapter is devoted to the 
consideration of the History of Hysteria; the 
second to the Nature of Hysteria, its Etiology 
and Pathology; the third to its Symptoma- 
tology; and the fourth to Disturbances of 
Motion. Subsequent chapters are devoted 
to discussions on convulsive attacks, the 
mental condition of hysteria, visceral and 
vaso-motor disturbances, differential diagno- 
sis, treatment, electro-therapy, and other 
various forms of treatment; while the elev- 
enth chapter of the volume presents a disser- 
tation upon rest-cure, hypnotism, and surgical 
interference in the treatment of hysteria. 
An index completes this comparatively short 
and not very exhaustive volume. 


SURGERY OF THE RECTUM AND PELVIs. By Charles B. 

Kelsey, A.M., M.D. Illustrated. 

New York: Richard Kettles & Co. 

The surgeon is at once struck by the 
change of title in this book and its increased 
scope. For years Kelsey has been the au- 
thority on rectal disease and his work has 
been the standard on this subject. Indeed it is 
more thorough and practical than any similar 
book in any language. At first glance the 
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inclusion of, for instance, intestinal resection 


and anastomosis, salpingectomy, oophorec- 
tomy by abdominal incision, fixation of the 
uterus, the radical cure of hernia, operations 
on the male genito-urinary organs, the sur- 
gery of the ureters, and appendicitis, would 
seem to be foreign to the subject. In his 
preface, however, the author states that it is 
impossible to separate diseases of the rectum 
in practise from gynecology and genito-uri- 
nary diseases, and that he has simply followed 
what experience has proved to be the natural 
course of his own practise. It may be said 
that his chapters upon these topics are char- 
acterized by the same clearness of diction 
and soundness of judgment which have made 
his writings upon exclusively rectal diseases 
so universally acceptable. 

The illustrations are profuse and admir- 
able, and the book can be universally com- 
mended. 


ATLAS AND ESSENTIALS OF GYNECOLOGY. By Dr. 

Oscar Schaeffer. Illustrated. 

New York: William Wood & Co., 1897. 

The author states that he has written this 
book with the idea of giving the student and 
physician the material which personal clin- 
ical observation should supply. The first 
part is devoted to malformations and arrests 
of development. Next follows a section on 
changes of shape and position, inflammations 
and trophic disturbances, injuries and their 
sequelz, and finally neoplasms. The book 
is profusely illustrated, containing sixty-four 
colored plates and many illustrations in the 
text. The number of pictures and the care 
with which they are described fully justifies 
the title of atlas; indeed the first half of the 
book is practically taken up entirely with 
pictures and their appropriate legends. 

Diagnosis and treatment are briefly out- 
lined. This work would be particularly val- 
uable to those who are already familiar with 
the technique of gynecological manipulations 
and operations. 


A PICTORIAL ATLAS OF SKIN DISEASES AND SyYPHI- 
LITIC AFFECTIONS. In Photo-lithocromes from Models 
in the Museum of the Saint Louis Hospital, Paris. 
With Explanatory Woodcuts and Text. By Ernest 
Besnier, A. Fournier, Tenneson, Hallopeau, Du Cas- 
tel, Henri Feulard, and L. Jacquet. Edited and an- 
notated by J. J. Pringle, M.B., F.R.C.P. 

London: The Rebman Publishing Co., Ltd. Phila- 
delphia: W. B. Saunders. 1897. 


The ninth part of this admirable series con- 
tains four colored plates representing squa- 
mous eczema; pustular scabies; disseminated 
lupus affecting the ears, upper extremities, 
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and center of the face, with tuberculous 
synovitis; and gummatous tuberculous lym- 
phangitis, secondary to tuberculous dactyl- 
itis. 

In addition there are a number of excellent 
woodcuts. The subject matter is by Jacquet, 
Feulard, Besnier, and Thibierge. The latter, 
writing upon gummatous lymphangitis, states 
the fact that reinfection of tuberculous sub- 
jects through the skin is now perfectly recog- 
nized, thus contrasting with syphilis, which 
cannot be reinoculated. In a case reported 
there was tuberculous dactylitis associated 
with gummatous lymphangitis. The lesion on 
the finger was only one link of a long tuber- 
culous chain. If it was the cause of tubercu- 
lar lymphangitis it was also the immediate 
result of the pulmonary tuberculosis by auto- 
inoculations of the finger with products of the 
expectoration. 


A CLINICAL, PATHOLOGICAL AND EXPERIMENTAL STUDY 
OF FRACTURE OF THE LOWER END OF THE RADIUS, 
WITH DISPLACEMENT OF THE CARPAL FRAGMENT 
TOWARD THE FLEXOR OR ANTERIOR SURFACE OF 
THE WRIsT. By John B. Roberts, A.M., M.D. Illus- 
trated. 

Philadelphia: P. Blakiston, Son & Co., 1897. 


There are few surgeons who have not been 
familiar for years with Dr. Roberts’ original 
but thoroughly well founded teachings on the 
subject of fracture of the lower end of the 
radius. In the present volume the author by 
means of woodcuts, skiagraphs, the study of 
specimens and experimental observations 
thoroughly proves his position. 

As to the treatment of the injury Roberts 
advises after complete reduction the applica- 
tion of retentive dressings which will not in- 
terfere with the free use of the fingers. He 
urges the necessity of thorough reduction and 
points out that this may require great force. 
He states that the surgeon “should grasp the 
metacarpus of the patient with one hand and 
the lower part of the forearm with the other. 
This should be done with the patient’s hand 
in the supine position. The thumb of the 
surgeon’s hand which holds the metacarpus 
should be placed on the palmar surface of 
the carpal fragment of the radius as it lies 
just behind the thenar eminence. Extension 
and counter-extension are to be made for a 
moment; the hand should then be suddenly 
bent backward in strong dorsal flexion, and 
at the same instant the surgeon’s thumb 
should push the lower fragment backward 
into place. This can be done in a moment 
and will not require anesthesia. It will be 
exceedingly painful, but is so quickly done 
























































that as a rule etherization is unnecessary. If 
sufficient force is applied the fragments will 
be driven into place at once with a coarse 
grating sensation. Occasionally a repetition 
of the manipulation may be needed to obtain 
perfect restoration of the bony contour. 

“This manipulation is the same that I use 
in reducing the fracture with dorsal displace- 
ment, but is applied to the palmar surface 
instead of to the dorsal. 

“In fractures which have been left unre- 
duced for several weeks more power will be 
required, because the reduction then becomes 
a refracture. Here it may be necessary to 
bend the united bone across the surgeon’s 
knee, which is applied to the front of the fore- 
arm at the level of the fracture. After the 
fragments have been broken apart by exten- 
sion and counter-extension, and a cross- 
breaking strain over the knee applied to the 
palmar surface so as to tend to increase the 
displacement, coaptation is to be accom- 
plished by the manipulation just given for 
the reduction of recent fractures.” 


THE EYE As AN AID IN GENERAL DIAGNOsIS. A Hand- 
book for the Use of Students and General Practition- 
ers. By E. H. Linnell, M.D. 

Philadelphia: The Edwards and Docker Company, 

1897. 

This book, as the preface expressly states, 
makes no attempt to describe the symptoma- 
tology or differential diagnosis of the various 
ocular affections which the author describes 
as indicative of general disease, nor is there 
any attempt to give the treatment of such 
affections. The book is divided into three 
parts. In the first of these we find a brief 
description of affections of the eyelids, con- 
junctiva, orbit, sclera, cornea, external ocular 
muscles, lens, iris, and fundus, which are 
likely to direct the attention of the physicians 
to general diagnostic and etiological consid- 
erations. Chapter V contains a description 
of the field of vision and a consideration of 
some of the visual disorders of intracranial 
origin. This section of the book concludes 
with a tabulated statement of general dis- 
eases, with more or less characteristic eye 
symptoms. 

The second part of the book deals espe- 
cially with the so-called reflex neuroses and 
the relation of ocular affections to functional 
nervous diseases. 

In the third part the toxic amblyopias and 
the amblyopias caused by various therapeutic 
agents and poisonous substances are dis- 
cussed. 

The book is similar in its plan to Knies’s 
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well-known work, which, as we learn from the 
preface, has been fully and freely utilized, 
although the author’s own treatise was in part 
completed before he had access to the Ger- 
man book on the same subject. It has evi- 
dently been Dr. Linnell’s intention to avoid 
technicalities and to make the book accepta- 
ble to the general practitioner. The result is 
a somewhat superficial but fairly interesting 
résumé of the subject. 

There are very few illustrations; two of 
them, showing reversal of the color lines in 
hysteria, are good. The author has badly 
mixed the cuts which he has selected from 
de Schweinitz’s “Toxic Amblyopias,” four of 
which appear on page 197. The legends are 
exactly reversed, so that the fields which 
represent tobacco amblyopia are described as 
fields with absolute central scotomas; while 
those which are the visual fields not of to- 
bacco amblyopia, but of progressive scotoma- 
tous atrophy, are given in illustration of the 
former affection. 
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By RAYMOND CRAWFURD, M.A. Oxon., M.D., M.R.C.P. 
LOND. 





Dr. Carr has made a valuable contribution 
to our knowledge of Non-tubercular Posterior 
Basic Meningitis in Infants in a paper to the 
Royal Medico-Chirurgical Society. His ob- 
servations are based on eleven cases, all of 
which had come to an autopsy. It will be 
remembered that Drs. Gee and Barlow pre- 
viously drew attention to the condition in 
1878 in a paper in the St. Bartholomew’s 
Hospital Reports entitled “The Cervical 
Opisthotonos of Infants,” and a further 
treatise is shortly expected from the joint 
authorship of Drs. Barlow and Lees. Carr 
believes the disease to be as common in 
infants under one year of age as the tuber- 
cular form, but very rare above that age. 
Of the clinical symptoms in his cases, head- 
retraction was not merely an early symptom 
but marked and persistent throughout, and 
of a far more extreme character than is usual 
in tubercular meningitis. He remarks on 
the rare occurrence of general convulsions 
or marked rigidity of the limbs, and ascribes 
this to the limitation of the disease to the 
base of the brain. Barlow and Lees, how- 
ever, have noted the almost constant exist- 
ence of rigidity of the limbs and usually in a 
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state of extensor spasm. The early appear- - 


ance and long persistence before death of 
the state of stupor and semi-coma, due to the 
increased intracranial pressure as evidenced 
by the bulging fontanelle, was another point 
of distinction from the tubercular form, in 
which the advent of this condition ushers in 
the end. Carr speaks of the respiration as 
irregular, sighing, or markedly Cheyne-Stokes 
in character, while Lees describes it as “ cy- 
clical ”—#.e., a pause followed by two or three 
deep sighing respirations. There was no 
marked irregularity or slowing of the pulse 
such as is so often seen in tubercular meningi- 
tis, and Lees ascribes this latter feature to the 
vagus not yet having developed its inhibitory 
power. Vomiting, like head-retraction, was 
an early symptom and prominent through- 
out. Squint and nystagmus were occasional, 
but in nearly all the cases optic neuritis was 
absent, and this even when the intracranial 
tension was most excessive. Death was usu- 
ally by inanition from the vomiting and 
difficulty in taking food, which in most cases 
had to be given for prolonged periods by the 
nasal tube. In the majority of cases death was 
in from five to eight weeks, but the course 
sometimes extended over many months, and 
in some cases seemed to subside into chronic 
hydrocephalus. There was a great similarity 
of the post-mortem appearances in all the 
cases: the essential feature was an inflamma- 
tory state of the meninges, not always cir- 
cumscribed but always most marked at the 
posterior part of the brain, and leading on to 
cicatricial adhesions. The thickenings and 
adhesions in the Sylvian fissure that are usu- 
ally so marked in tubercular meningitis were 
generally absent, and when present very 
slightly marked. In all the cases the lateral 
and third ventricles and usually the fourth 
were distended with fluid leading to varying 
degrees of atrophy of the convolutions. Ex- 
amination of the thickened membrane at the 
base of the brain and of the fluid in the 
ventricles pointed to the absence of tubercle. 
Carr was disposed to look upon the effusion 
as dropsical from venous obstruction, with 
perhaps in some cases an additional inflam- 
matory element, but Lees in the discussion 
on the paper showed pretty clearly that the 
fluid was cerebro-spinal, and due to some 
obstruction in the channels leading from the 
ventricles, where the fluid was secreted by 
the choroid* plexuses, to the subarachnoid 
space. Barlow mentioned several cases in 
which he had found such blockings either at 
the foramina of Majendie or Monroe, or even 
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in the spinal meninges at the level of the 
first and second cervical vertebre. The ques- 
tion of treatment by drugs is of course closely 
bound up with the etiology of the disease, 
while operative procedure must necessarily 
be based on the post-mortem findings. Carr 
thinks that injury may in some cases be a 
predisposing cause, but does not attach much 
importance to ear disease or to congenital 
syphilis in its causation. He prefers to look 
on posterior basic meningitis as a definite 
disease with a definite—perhaps specific— 
cause, and draws some analogies with epi- 
demic cerebro-spinal meningitis, which is 
almost certainly due to a micro- organism. 
Barlow is also disposed to disregard syphilis, 
but both he and Lees had frequently noticed 
a history of catarrh preceding the acute 
symptoms, and perhaps their starting point. 
Barlow suggested the middle ear as an inter- 
mediary between the fauces and meninges, 
and mentioned the muco-pus in the middle 
ear as a convenient nidus for the growth of 
organisms; he was himself familiar with sev- 
eral cases in which the symptoms appeared 
to indicate the commencement of posterior 
meningitis, and which were at once relieved 
by puncture of the tympanic membrane. Carr 
considers that the prime aim in treatment 
should be to subdue the inflammation by 
counter- irritation, such as mercurial inunction 
of the throat and neck, an ice-bag to the head, 
and calomel. Barlow had also found benefit 
at times from the use of mercurial ointment. 
No special benefit had accrued either from 
bromides or iodides. Carr advises puncture 
of the ventricles when there is great disten- 
tion, so that if the child does recover, he may 
recover with a useful brain. This should be 
slowly drained away through a small trocar 
and cannula. The danger of operation lies 
in the too rapid removal of the fluid, as when 
free exit is given to the fluid the skull is lia- 
ble to collapse, with fatal results. Barlow 
had invoked the aid of the surgeon in one 
case for tapping the fourth ventricle, but 
though the symptoms are sometimes tempo- 
rarily relieved there was never any perma- 
nent benefit. 

The great battle over the University de- 
grees for women has been fought out at Cam- 
bridge, and the concession has been refused 
by a majority of nearly three to one in a very 
full house. Last year the whole question was 
referred to a syndicate with a view to effect- 
ing some permanent settlement. Shortly 
stated the position of women students at 
Cambridge is as follows: They are resident 








in colleges of their own in the same sense as 
male students reside in their colleges within 
the precincts of the University, and attend the 
lectures of the University teachers. After 
conforming to the same laws of residence and 
educational requirements as the men, they 
are admitted to the honors examinations of 
the University. Those who obtain honors are 
presented with a certificate stating the class 
in which they were placed, but do not receive 
any degree. The grievance alleged is that in 
the judgment of the public the certificate is 
of inferior value to the degree, and that con- 
sequently they are at a disadvantage in com- 
petition with graduates of other universities: 
for this reason they ask to be hall-marked 
with the magic symbol B.A. The syndicate 
recommended this concession, at the same 
time expressly stipulating that the degree 
should be a mere titular distinction and should 
carry with it no share in the management of 
the affairs of the University. On this point 
the issue was decided, and graduate and non- 
graduate, resident and non-resident, have risen 
in holy horror against such a subversion of 
the existing state of things. We ourselves 
heartily welcome the result, not because we 
think that the women have asked too much, 
but we rather condemn them for asking too 
little. In very reasonableness the same 
measure should be meted out, regardless of 
sex, to two students who have conformed to 
the same conditions of residence, education, 
and examination; and on this ground we 
would decline the compromise which the agi- 
tators declared themselves ready to accept as 
final. The University, however, were alive 
to the fact that the very illogicality of a de- 
gree without a share in the affairs of the 
University would be a strong vantage ground 
from which at some future date the male 
citadel would assuredly be stormed by a gen- 
eration of agitators under no pledge of peace. 
The University has been rudely awakened 
from its dreamy credulity in the singleness of 
intellectual purpose with which the women 
students were content to gather up the crumbs 
that fell from the academic table, to find that 
after all it had cherished a serpent in its 
bosom, ready to prey on its very vitals by 
seizing a share in the management of affairs. 
Whether the invasion was premature, or 
whether it failed from tactical maladroitness, 
the fact remains that women are now further 
than before from equal rights with men in 
the University. What is to be the outcome? 
The women, true to tradition, will not admit 
their defeat, and are quietly biding their 
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time against a more favorable season. Some 
of their male allies meantime are seeking 
a less remote solution in the formation of 
a special university for women, under the 
management of women. This must needs be 
a costly undertaking even if the university 
should grow out of some existing institution, 
and it must needs be many years before such 
a university could provide the same attrac- 
tions and facilities as are ready to hand in 
our old-established universities. We have no 
belief in the essential mental distinction of 
the two sexes, and so far from believing it 
necessary to establish a fresh university to 
meet their educational requirements, we do 
not deem it necessary to modify in any way 
the lines of education as at present laid down. 

The medical superintendents of the hospi- 
tals of the Metropolitan Asylum’s Board have 
issued a second report on the treatment of 
diphtheria with antitoxic serum. The report 
deals with cases belonging to the year 1896, 
and on the whole confirms the good opinion 
they had previously formed of the treatment. 
It cannot be urged against this conclusion 
that the hospitals have during this period 
dealt with a milder type of diphtheria, for in 
those hospitals where the serum treatment has 
either not been used at all or only in a com- 
paratively small number of cases the percent- 
tage of mortality has actually increased. The 
conclusions which the medical superintend- 
ents have arrived at are: (1) that a great 
reduction has been brought about in the 
mortality of cases that have come under treat- 
ment during the first three days of illness; (2) 
that the combined general mortality has been 
reduced below the level attained in any pre- 
vious year; (3) that the reduction has been 
most remarkable in the mortality of the 
laryngeal cases; (4) that there has been a 
uniform improvement in the results of trache- 
otomy at each hospital; and (5) that the 
clinical course of the disease has been bene- 
ficially affected. 

The Prince of Wales’ Hospital Fund has 
already attained a considerable measure of 
success, as a sum has been subscribed that 
will ensure an-annual income of not less than 
twenty thousand pounds, and to this may be 
safely added a further capital sum of fifty 
thousand pounds, which should result from 
the sale of the special Jubilee stamp. In our 
opinion the difficulties will only commence 
when the sum has been collected; and it has 
not yet been shown how far this additional 
fund will diminish the current income of the 
hospitals. Who is to have the distribution of 
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the money? This is a question that is sorely 


vexing the Charity Organization Society, who 
have decided to memorialize the Prince of 
Wales with a view to the formation of a Cen- 
tral Hospital Board with the power of the 
purse. We are not at all clear that this 
particular duty would be more satisfactorily 
discharged by such a body than it has been 
by the existing governing committees of in- 
dividual hospitals. This is the view taken by 
the governors themselves, who for their part 
have entered a counter-protest against the 
formation of any outside Board of Control, 
and ask for the disposition of the fund to be 
left to a central association of the governors 
of the hospitals. We are certainly of opinion 
that the financial management of our large 
hospitals needs less reform than almost any 
other branch of their affairs. The evil that 
above all things needs redress is the multi- 
plication of special hospitals draining off valu- 
able clinical material from the great teaching 
schools. For this the teaching schools have 
largely themselves to blame for their tardiness 
in equipping special departments in a way 
that would enable them to deal with such 
special cases. 

We would wish to call your attention to 
the admirable Jubilee number of the Prac- 
titioner. The number is an abstract and brief 
chronicle of the advances made in the art of 
healing during the reign of Queen Victoria. 
A glance at the names of the contributors will 
show that no pains have been spared to get 
the best possible presentation of each subject. 
The opening sketch by Dr. Samuel Wilks of 
“Fifty Years Ago” is a fascinating prelude 
to a series of most instructive articles. Where 
all are of such high merit it is difficult to 
particularize, but on the whole we would 
award the palm to Mr. Treves for his graphic 
record of “The Progress of Surgery.” This 
Jubilee number cannot fail to be of the high- 
est interest to all who care to reflect on the 
giant strides with which therapeutics have 
advanced in the course of the last half cen- 


tury. 


PARIS LETTER. 





By A. R. TURNER, M.D. (PARIs). 





Towards the end of 1896 Dr. Calot, sur- 
geon in charge of the Rothschild Hospital 
for Tuberculous Children at Berck-sur-mer, a 
small seaside resort not far from Boulogne, 
presented to the Academy of Medicine of 
Paris thirty-seven young patients whom he 
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had treated for deformation of the spine due 
to Pott’s disease. Dr. Calot, to use his own 
words, does not hesitate to treat such a 
case, if recent, like a tuberculous joint which 
has become ankylosed at a bad angle; he 
straightens the spine under chloroform. | 

The method is as follows: Two assistants 
hold the child over the operating-table, one 
at the feet, the other at the head; the patient 
is in a prone position. Besides the two as- 
sistants holding the head and feet, another 
assistant places his hands under the sternum 
and clavicles, and a fourth assistant under 
the pubis or even under the umbilical region. 

The first two assistants pull strongly upon 
the parts which they hold, as if to lengthen 
out the body, and then with the aid of the 
third and fourth assistants carry upward the 
two extremities of the rachis, as if to bend 
it backward. Meanwhile Dr. Calot himself 
presses with great vigor upon the angular 
curvature, until the vertebre which were dis- 
placed are level with or even below the 
others. The hand often perceives, and 
sometimes the ear, the sound produced by 
the separation of the two spinal segments 
and by the vertebre sliding upon one an- 
other. Usually from one to two minutes is 
sufficient to obtain correction of the deform- 
ity. 

When the reduction is complete an assist- 
ant maintains pressure on the affected region, 
in order to prevent recurrence, and a circular 
plaster bandage is placed around the body 
extending from the head to the pelvis, both 
inclusive. Dr. Levassort prefers to apply 
this bandage to the patient while the latter 
is hung up, head downwards, by the legs. 

Over the region where the vertebrz pro- 
jected a large quantity of cotton-wool is 
placed, so that the plaster dressing may be 
drawn tight. 

From three to four months after the ap- 
plication of the first dressing it is removed, 
and the spine will be found almost or quite 
straight. Another dressing should then be 
applied, after still further straightening, if 
necessary. After two or three such dress- 
ings the child may be allowed to walk, but 
with the aid of a corset. Thus from five to 
ten months have been found sufficient for the 
correction of the deformity. 

In a discussion at the Academy of Medi- 
cine on the same subject Dr. Ménard, who is 
surgeon to the Berck-sur-mer Hospital be- 
longing to the city of Paris, stated that he 
had three times practised the operation post- 
mortem in order to examine what were the 

















anatomical changes produced by it. In two 
of the cases the deformity was in the dorsal 
region; in the third in the lumbar region. 
The spinal cord and the meningeal mem- 
branes were not affected by the operation. 

In one case an abscess situated in front of 
the spinal column was torn open, and its con- 
tents were thus placed directly in contact 
with the posterior mediastinum and pleura. 

A large opening was caused by the opera- 
tion in the anterior portion of the spinal 
column, due to the separation of the two seg- 
’ ments of the spine. This opening measured 
in one case at least eight centimeters in 
height. It contained remnants of caseous 
matter, of sequestra, and tuberculous granu- 
lations. 

Dr. Ménard said that inasmuch as tuber- 
culosis destroyed the bodies of the vertebre 
and did not, like osteomyelitis, give rise to 
any hyperostosis or tendency to the forma- 
tion of new bone, the vast cavity thus formed 
would necessarily be filled only by a fibrous 
cicatrix, which would not have the strength 
necessary to support the spine and to prevent 
recurrence of the deformity. Such a cicatrix 
would likewise be retractile on account of its 
fibrous nature. 

In a discussion at the Society of Surgery Dr. 
Brun, Dr. Michaux, and Dr. Broca stated that 
they had all performed the operation several 
times, with no unfavorable results, and that 
they had been struck by the ease with which 
the straightening was obtained. Though of 
course the final result could not be stated, 
the immediate result was excellent, and the 
operation did not appear to be a serious one. 

A French medical paper published recently 
a table giving the number of examinations in 
medicine passed at each of the seven French 
faculties of medicine during the school year 
ending in 1896, and the proportion of rejec- 
tions. The greatest number of examinations 
was of course in Paris, amounting to 8955 
examinations against 1446, the next greatest 
number, at Lyons. The smallest number oc- 
curred at Nancy, amounting to 406 examina- 
tions. One thousand three hundred and 
nineteen refusals took place in Paris, and 
only 99 at Lille. It is curious to note the 
differences between the several faculties in 
the relative proportion of rejections at various 
examinations: thus 22.7 per cent. were refused 
in anatomy in Paris, and 44 per cent., or 
almost double, in Nancy; on the other hand 
14.51 per cent. were refused in Paris in thera- 
peutics, materia medica, hygiene, legal medi- 
cine, and pharmacology, and at Nancy only 
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three per cent. As I have said before, the 
thesis must be looked upon as a mere for- 
mality, for none were refused except in Paris 
and Lyons—in the first case amounting to 
0.33 per cent.; in the second o.72 per cent., 
which means that one thesis was rejected at 
each of those places. 

It is worth while noticing how great has 
been the increase in the number of students 
at the Faculty of Lyons and the reputation 
it is acquiring every day, not only as a scien- 
tific center, but as a school. Dr. Testut, Pro- 
fessor of Anatomy there, has been appointed 
editor-in-chief of a series of text-books, des- 
tined to serve the student in preparation for 
his examinations This will fill a want which 
has long been felt. There are plenty of large 
works in French—enormous works, I may 
say—but nothing of a medium size, nothing 
which could be thoroughly studied during 
the necessarily limited time a student has at 
his disposal. 

How frequent it is to find the favorable 
result of a mercurial treatment given as one 
of the proofs of the syphilitic nature of some 
lesion. This axiom, however, has lately been 
attacked. 

At a meeting of the Société Francaise de 
Dermatologie et de Syphiligraphie Professor 
Fournier reported a case in which a patient 
had consulted him for enormous ulcers of 
the hand and arm, resembling in all points 
tuberculous lesions. Not only did the patient 
deny having had syphilis, but no sign of the 
latter could be discovered; and even more, 
the patient was suffering from pulmonary 
tuberculosis, and the cutaneous lesions dated 
from many years back. 

In order, however, to make doubly sure, a 
subcutaneous injection of calomel was admin- 
istered, which gave rise to stomatitis, but 
which also caused great improvement in the 
local condition of the patient. A second anda 
third injection were given, with so much suc- 
cess that only some slight thickening of the 
skin remained in the region where the ulcers 
had existed. 

Dr. Fournier thought that after all the 
question should be asked whether calomel 
did not have a curative action in some vari- 
eties of tuberculosis. 

In the discussion that followed Dr. Augag- 
neur, of Lyons, spoke of seeing an eighteen- 
year-old boy suffering from tuberculous 
lesions of the legs, and who had had a toe 
amputated for tuberculosis which had lasted 
about ten years. The administration of po- 
tassium iodide caused very great improve- 
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ment, as it did in another patient suffering 
from similar lesions. 

Dr. Jacquet reported a case in which a re- 
cently delivered young woman suffered first 
from puerperal infection, followed by acute 
osteomyelitis of the left thigh. The admin- 
istration of Gibert’s syrup caused almost im- 
mediate recovery. 

Dr. Sabourand stated that the only two 
known cases of human glanders which had 
recovered had been taken for syphilis and 
consequently treated with mercury. 

The conclusion to which Professor Fournier 
came was that mercury and potassium iodide 
are not reagents of syphilis—that is, an affec- 
tion favorably affected by them is not neces- 
sarily syphilitic. 

To the various diseases named above 
actinomycosis may be added. Only compara- 
tively recently has the favorable influence of 
potassium iodide in this affection been known, 
and it cannot be doubted that lesions have 
been reported as syphilitic because cured by 
that drug when they were in reality due to 
actinomycosis. 

In a recent communication to the Academy 
of Sciences Dr. Fouquet, of Cairo, Egypt, 
said that he had frequently noticed certain 
curious tattoo-marks on patients consulting 
him. These tattoo-marks were in the form of 
lines or dots, were situated on the most dif- 
fering regions, and did not resemble in any 
way tattoo-marks intended for ornament. 

At first he found some difficulty in ascer- 
taining what was their object. Eventually, 
however, he discovered that they had been 
made as a mode of treatment, of revulsion, 
either against periostitis or chronic inflamma- 
tion of some articulation or tendon-sheath. 
In three cases he had seen such tattoo-marks 
on the epigastric region as a treatment of 
chronic gastric disturbances; six times he had 
seen the temples tattooed with a large blue 
or black spot against chronic headache; and 
in other cases the knee, the wrist, or the 
ankles were so marked. The operation is 
done by women. 

Inasmuch as the custom seemed to be more 
frequent among the Copts Dr. Fouquet was 
led to believe that it must be of great an- 
tiquity, dating from early Egyptian times. 
This was proved to be so by a curious dis- 
covery. In 1891 he examined the mummy of 
a priestess of Hathor, who had lived at 
Thebes about 5000 years ago. The mummy 
was that of a rather young woman, extremely 
emaciated, the features being drawn and con- 
tracted, and the mouth open as in suffering. 
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The abdomen was sunken and covered with 
three series of tattoo-marks and scarifications; 
the first series were already cicatrized. 

Dr. Fouquet considered it probable that 
the priestess had died from an attack of peri- 
tonitis, and that the treatment of tattooing 
had been given for an attack of pelvic peri- 
tonitis. Thus 5000 years after death it was 
possible to make the diagnosis of the cause of 
death. 

The French papers have published an 
amusing yet sad story of a Polish medical 
student. Fifty-four years ago he began the 
study of medicine in Warsaw; lack of means 
obliged him to act as tutor for twenty years; 
he passed his first medical examination, but 
in 1863 took part in the Polish insurrection of 
that year, and was exiled to Siberia. In 1895 
he returned to Warsaw, and has just been 
received Doctor at the age of seventy-five 
years. His name is said to be Boryski. 


A CASE OF CINCHONISM. 


To the Editor of the THERAPEUTIC GAZETTE. 

S1r: Denise R., colored, female, aged forty- 
five, came to my office on Wednesday, May 
19,1897, for treatment. I found her suffering 
with chronic cervical endometritis, and made 
a local application of tincture of iodine. 

The patient left my office at eleven o’clock, 
saying that she felt perfectly well and that 
the pains had completely disappeared. She 
returned home in a carriage. Her house is 
one mile from town. At half-past two in the 
afternoon, coming back from a visit in the 
country, I inquired how she was, and she 
told me that she felt perfectly well. 

At half-past eight in the evening her hus- 
band came to my office and reported that at 
three o’clock in the afternoon she had had a 
chill followed by a high fever, and that at the 
present time she was suffering with a painful 
stiffness in all the limbs. I prescribed five- 
grain doses of phenacetine every two hours, 
and after the second dose she was perfectly 
easy and slept all night. 

Thursday morning at half-past six I visited 
her and found her without pain but with a 
temperature of 101° F. The abdominal pains 
were absent. Supposing that the fever was 


due to her having been exposed to the hot 
sun in the middle of the previous day, I pre- 
scribed a dose of calomel and podophyllin, a 
capsule containing sulphate of quinine and 
acetanilid of each 334 grains, and arsenious 
acid and sulphate of strychnine of each 7, 
She 


grain, to be taken every four hours. 

















began to take the capsules the same day at 
ten o’clock. 

At eight o’clock in the evening the hus- 
band came to me and reported that ten or 
fifteen minutes after taking each capsule she 
vomited. I gave her every hour fifteen drops 
of chloranodyne (P. D. & Co.) and ten grains 
of subnitrate of bismuth suspended in a tea- 
spoonful of mucilage. After the second dose 
vomiting ceased and did not recur after taking 
the capsules every four hours. 

Friday morning at seven o’clock I visited 
her and found her with a normal tempera- 
ture. She told me that the calomel and 
podophyllin had acted well and that she was 
feeling well. Fearing that the fever might 
return I directed her to continue to take the 
capsules every four hours, which she did up 
to two o'clock. At six o'clock, the time 
when she ought to have taken her capsule, 
she became delirious and had a nervous at- 
tack, during which she bit her arm. 

I was sent for, and when I reached the 
house I found her in the following condition: 
She was delirious; her limbs were trembling 
but not rigid; forehead was intensely warm, 
and when touched seemed to be very sensi- 
tive; pupils were contracted; temperature in 
the axilla was normal; pulse amounted to 80 
and respiration to 40 per minute; urine was 
suppressed since nine o’clock in the morning, 
the time at which her bowels had moved. I 
introduced a female catheter and drew about 
a tablespoonful of a thick, high-colored 
liquid. Chemical analysis failed to show the 
presence of any abnormality. Occasionally 
she recovered consciousness and then com- 
plained of an excruciating pain that she 
located in the forehead, claimed that her 
sight was dizzy, and that when somebody 
talked or walked in the room it seemed to 
her as if there were heavily loaded carts 
driven around. This sensation was evidently 
due to exaggerated tinnitus aurium. She 
complained also of a severe itching all over 
the body, but examination failed to show 
any eruption. I applied on each temple a 
fly- blister of the size of a dollar and gave her 
fifteen grains each of bromide of potassium 
and hydrate of chloral dissolved in camphor 
water every hour. After the second dose she 
went to sleep and slept until three o’clock 
Saturday morning. 

At that time she awoke and called for a lit- 
tle water. After having taken a sip of it she be- 
gan to vomit, and the vomiting was persistent. 
I was sent for and reached the house at half- 
past four. She was still vomiting, and I gave 
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her a hypodermic injection of one-fourth of a 
grain of morphine. Vomiting ceased at once, 
and she slept till twelve o’clock. When she 
woke up the pain in the head had disappeared, 
and the patient was feeling well. 

Sunday morning I visited her and found 
her well, without fever and without pain. She 
reported that she did not feel any more the 
pain in the uterine region she experienced be- 
fore the application of iodine. 

According to my view of the case the pa- 
tient had been suffering from cerebral con- 
gestion due to the toxic action of quinine, 
and as she had not taken any more of the 
drug than I am used to give without bad ef- 
fect to all my patients having fever, I con- 
cluded that I was in presence of a case of 
cinchonism arising from idiosyncrasy of the 
patient. I inquired about her and discovered 
that when she was thirteen years old a cer- 
tain dose of quinine the amount of which she 
could not determine had made her delirious 
for six days, and that three or four years ago 
a ten-grain dose of the same drug had pro- 
duced the same effect for twenty-four hours. 
Moreover she told me that her son had the 
same idiosyncrasy, and that a few years ago 
after having taken some quinine he had had 
nervous attacks, delirium, and unconscious- 
ness. 

I report this case as being a curious mani- 
festation of toxic action of therapeutical doses 
of quinine. In my practise I have seen cases 
of idiosyncrasy accompanied with urticarial 
eruption and cyanosis, but never with cere- 
bral troubles as in the case which is the sub- 
ject of this report. 

PIERRE SILLAN, B.S., Ph.M., M.D. 


St. MARTINVILLE, La. 


COMPOUND COMMINUTED FRACTURE 
OF TIBIA AND FIBULA. 
To the Editor of the THERAPEUTIC GAZETTE. 

Str: The following case is of interest as 
showing the results of conservative treatment 
in an injury commonly regarded as demand- 
ing immediate amputation: 

March 2, 1897, at 1 P.M., Mr. Wm. Young, 
aged twenty-five, was run over by an empty 
“gondola” freight-car, one wheel passing 
over the right leg about two inches above the 
ankle (the flange of the wheel nearest the 
ankle), causing a simple fracture of the tibia 
about the middle of the leg and a compound 
comminuted fracture at the point of contact 
of the wheel above and the rail below. The 
fibula was also broken about the same place. 
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On first sight there seemed to be no favor- 
able signs looking toward saving the limb, 
but while washing and cleansing the wounds 
we noticed that the circulation in the ante- 
rior tibial artery was good, also that there 
was some weak pulsations in the posterior 
tibial vessel. Some oozing of blood from an 
open skin wound over the tendo Achillis 
about four inches above the ankle seemed to 
indicate a rupture of blood-vessels, although 
not sufficient to require any active interven- 
tion. The skin was also broken over the 
tibia at two other places where the wheel 
came in contact with it. 

The leg was washed with bichloride solution 
1: 2000, after which the wounds were dressed 
with iodoform gauze, were well covered with 
powdered iodoform, and the leg was placed 
in a Levis metallic splint well padded with 
absorbent cotton. There was no difficulty 
in securing and maintaining reduction, ex- 
cept that the upper end of the lower frag- 
ment of the tibia exhibited a tendency to 
forward displacement, which was very easily 
corrected by a spring such as is used to hold 
the trousers of a bicycle rider from the wheel. 

After the dressing was completed Dr. Go- 
ben and myself, after taking into considera- 
tion the good circulation, the almost perfect 
sense of feeling in the foot, and the ability 
of the patient to move his toes, concluded to 
state the case to the patient and let him 
decide as to the advisability of an attempt to 
save the limb. We told him that the chances 
of saving the limb were very small indeed, 
and that the risk of losing his life in the at- 
tempt was so much greater than after an 
amputation that we did not think it advisable. 
This risk he, however, consented to take. 
He rested well, requiring a few doses of 
morphine the first two or three nights; had 
very little fever, never over 101°; his appe- 
tite was good, bowels regular, urine at first 
concentrated and feverish. 

March 4, on account of oozing, the dress- 
ing was changed and an opening made in the 
splint over the wounds to allow of free drain- 
age. The skin over the tibia became black 
and gangrenous for about two square inches, 
but sloughed in a week or ten days, leaving a 
clean, healthy-looking granulating surface 
which secreted very little pus and under a 
dry dressing of iodoform and powdered boric 
acid gradually healed over until at present 
there is only a small spot less than an inch 
square not healed. There is good union of 
the fibula, and the tibia is becoming firm, with 
the prospects of a good and useful limb. 


The unfavorable prognosis of such cases as 
expressed by reporters in Stemen’s Railway 
Surgery lead me to report this case, as illus- 
trating the recuperative powers which are 
manifested sometimes under most unfavor- 
able circumstances, entirely setting at naught 
surgical rules, and impressing the importance 
of individualizing cases after thorough and 
painstaking investigation. ; 

There was no doubt about the car running 
over the leg, as two persons also saw the wheel 
pass over the leg. 

The car weighed 19,400 pounds. 

Davip GARDNER, M.D. 

LEHIGH, I. T. 


A SIMPLE METHOD OF PRESERVING 
CULTURE MEDIA. 
To the Editor of the THERAPEUTIC GAZETTE. 

Sir: For several years I have found it very 
difficult to profit by the excellent advice re- 
ceived during my college course in bacteri- 
ology, for several reasons, the principal of 
which was the difficulty in obtaining culture 
media at the time needed. Being remote 
from any laboratory or source of supply for 
such articles, it was necessary that I should 
make it myself or do without. If I prepared 
a quantity during a quiet time in my practise 
the chances were that it would be dried up 
and unfit for use by the time I most needed 
it. I tried rubber caps and sealing the tubes, 
but these methods, like all other suggestions 
tried, failed to give the satisfaction sought; 
besides in some cases adding considerably to 
the expense of the preparation. 

At last I tried the following method, which 
is so simple and proved so perfectly success- 
ful that I resolved to give it to my fellow 
practitioners: 

During a season of the year when I can 
expect to have the time I prepare a quantity 
of tubes ready for inoculation of all the dif- 
ferent varieties of media used. I then take 
ordinary glass Mason fruit-jars, put a little 
cotton or a cloth in the bottom, with an inch 
and a half or two inches of some disinfectant 
solution, such as carbolized water; the can is 
then filled with the prepared tubes and sealed 
with the screw-top and rubber, as in canning 
fruit, and set away for future use—prefer- 
ably in the cellar. By this method I have 
always a supply of culture media on hand, 
ready for use at any time of the year. 

Yours truly, ; 
E. E. Simpson, M.D. 


SCOTLAND, SOUTH DAKOTA. 
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